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[State by State]

Maryland
Disabled Sports USA Co-Sponsors Service Members Relay

Disabled Sports USA (DSUSA), Rockville, MD, announced in a May 
25 press release that it will co-sponsor Team Naval Medical Center San 
Diego’s participation in the 2011 Ski to Sea Race. A 100-mile, multi-
sport competition that stretches from Mount Baker to Bellingham Bay, 
WA, the race was scheduled for May 29. Team members included two 
hospital therapists as well as six injured service people who have 
fought in the wars in Iraq and Afghanistan and are currently reha-
bilitating at the Naval Medical Center in San Diego, CA. The seven 
race legs included snowboarding, cross-country skiing, road bicycling, 
mountain biking, canoeing, kayaking, and running.

“Disabled Sports USA is pleased and honored to partner with Heis-
man Trophy Trust to provide an opportunity for our severely injured 
service members to rebuild their lives through extreme sports activi-
ties,” said Kirk Bauer, JD, executive director of Disabled Sports USA 
and a disabled Vietnam veteran. “This is one of many examples of 
how far our wounded warriors have come in achieving independence 
through sports after their injuries.” 

Over 400 teams from around the world compete in this annual 
event, but only a few teams include athletes with disabilities. In pre-
vious years, the team has finished as high as 256th. This is the third 
consecutive year DSUSA has sponsored a wounded military team for 
Ski to Sea as part of its Warfighter Sports series.  n

By Brian W. Ferrie
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Emphasis Should 
Not Rest on Credentials
To the Editor:
While I can certainly appreciate and respect 
the opinions of the PTs who argue against 
PTAs as directors, I can’t help but question 
why they place greater emphasis on initials 
after an individual’s name rather than on 
the individual. I’m sure they were not privy 
to the selection process that determined Mr. 
Marketti—not his professional initials—was 
the best qualified candidate for that particu-
lar director role. Perhaps he would not have 
been selected in any other setting, but that’s 
not the point.  

Here’s the point: An individual is more 
than a set of initials prescribed by a narrow-
focused, like-minded elite group of academia. 
To be certain, academics plays a crucial role in 
all phases of life as it is the means which jus-
tifies the end. Contrarily, it is not the degree 
that defines the person; rather it is the person 
that defines the degree by employing practical 
knowledge and experience with academics.

Do extra initials really make a “better” 

person? Do teachers really need a master’s 
degree to effectively teach, or just earn a pay 
raise? Does having an MBA make one quali-
fied to lead a business?

If we ignore others’ ideas and sugges-
tions because we mistakenly classify them 
as “inferior” based on initials, then we are 
truly ignorant to improvement and unde-
serving of the initials in the first place. 

Some are innately gifted with leadership 
skills and others are seemingly jealous of 
these skills, especially when they out-rank 
the leader. Well, folks, this is not the military! 
If you want to lead, throw your proverbial 
hat into the ring and may the best person 
be selected.

Otherwise, do your best to work with the 
director, not above or below him, and offer 
appropriate suggestions and comments to 
make the system run smoothly. 

I’m sure even with his limited academic 
knowledge, he knows he doesn’t have all the 
answers and would appreciate your input. 
After all, he’s not directing your personal job 
responsibilities—he is aware of your well-
deserved initials—he’s directing the depart-
ment to a successful and profitable outcome, 
and preventing fights on the playground. 

—Curtis Umscheid, PTA
Fort Benton, MT

[Letter to the editor]
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H ow many times have you heard 
that the solution to most of our 
problems is communication? You 
know—talking, conversing, speak-

ing, exchanging words, being in touch, writ-
ing? Probably more than you care to say. Many 
of us are probably tired of hearing it, even 
though we know it to be true.

So although we hear it and in fact believe 
it, why do we still have trouble communicat-
ing? The simple answer is that many times, 
we don’t know how to effectively commu-
nicate in a way that gets attention or results. 
And insufficient communication, more than 
anything else, can affect your rehabilitation 
business success the most. 

The Problems
There are many ways to communicate. Many 
of us are great at some of them—but not all. 
Unfortunately it’s the ones we’re not good at 
that usually get us into some kind of quan-
dary. Let’s take a look at some methods of 
communication that can cause problems when 
running a health care business, and some strat-
egies you can use to overcome or circumvent 
them. Do any of these apply to you?

Confrontation. A situation has come up in 
which you have to speak with your partner, 
manager, employee or other associate. But 
once again, you just can’t find the time.

It’s just not a good day, or perhaps you’re 
thinking, are things really on a slippery slope, 
and if I don’t address it, will things really get 
worse? Will it hurt the company?

On the other hand, you might think that 
if you do address the problem head on, your 
employee may “blow up,” quit, or somehow 
sabotage the working environment for other 
employees? What do you do?

Overbearing supervision. You need to ask 
a question about accounts receivable to your 
biller/collector. But instead of asking, you tell 
her what the problem is, “let loose” as to what 
she’d better do to make it right, and then leave. 
It seems you handle many problems this way, 
and get more frustrated when things don’t 
change, yet you fail to realize they don’t know 
how to solve the problem. Your employees 
are used to your outbursts, and are unlikely 
to hear what you say. 

Command-and-control. You put people 
in place to do a job, make it clear what your 
expectations are, and then hover over them, 
controlling their every move. Whenever you 
can run to someone to let them know some-
thing wasn’t done perfectly, you do. You 
don’t wait for an answer or give them time 
to explain why; you just want to be sure it 
doesn’t happen again. You take a myopic view 
of your business, rather than a broad view.

[management focus]

Can You Hear Me Now?
Opening communication lines can keep 
your rehab business humming By Diane McCutcheon

To become a better com-
municator, you have to 
identify your communi-
cation problem and look 
at some of the outcomes 
you’ve experienced as a 
result of your behavior. 
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While little things can add up to big things, there are times when 
you have to let them play out, and give employees the opportunity 
to finish their job and correct their own errors. You can use the oppor-
tunity to discuss new strategies for avoiding errors at meetings—get 
their input. 

Silence or ignoring the issue. Things aren’t going well and you 
know it, but you continue to drop hints, hoping someone will catch 
on. But the last thing you’re going to do is speak out loud about it. 
Maybe if you ignore it and say nothing, it will go away.

Not likely. If employees recognize your weakness, they’ll tell you 
what you want to hear, knowing you won’t go any further. This goes 
hand-in-hand with the confrontation problem. Serious problems can 
arise, even fraud and embezzlement. A particular phrase I often hear 
is “I had no idea.”

Procrastination. Do these answers sound familiar? “Let’s handle 
that tomorrow.” “I have to think about it a bit more.” “That’s on my 
list for today and I’ll get back to you.” “I didn’t know it was due 
today—why didn’t you tell me?” “I thought you were going to handle 
that.” And finally, the meeting in which you say, “We can’t continue 
to miss deadlines.”

Procrastination holds back your ability to be ahead of the game, to 
move before anyone else. By the time you “get to it later,” many have 
already “been there and done that.” You’re behind the curve.

E-mailing and written communication. Do you sometimes read 
e-mail or other written communication and react immediately with 
written words that, after you’ve calmed down and digested the situ-
ation, you then realize were inappropriate? 

What you should do is put the correspondence away until your 
emotions are in check and you can take another look at it later in a 
different frame of mind. You want to act with a clear mind, make 
sound decisions, and control the situation. You may even decide that 
a phone call is a better way to handle it.

The Solutions
Can you find yourself in any of the above communication situations? 
If you can, you may now see how your communication style may have 
affected or been the cause of unpleasant outcomes in your practice. 
Your reactions and tone, verbal or written, can bring you down, upset 
operations and cause you to lose staff and control of your business. In 
the long run, it costs you money. 

To become a better communicator, you have to identify your com-
munication problem and look at some of the outcomes you’ve expe-
rienced as a result of your behavior. If you have trouble identifying 
your problem, ask someone close to you who will tell it like it is. Here 
are some things to consider.

Set a meeting location and set ground rules for yourself and oth-
ers. Where you meet with a person or a group is vital to obtaining 
successful results. Pick a date and time when you have nothing else 
planned. Be prepared for the worst, and hope for the best.

Based on what you’ll be addressing, don’t go beyond a reasonable 
length of time, and don’t complain—you are the leader. Your meeting 
could last from 5 minutes to an hour or more, but that’s your call—the 
time you set is for making decisions on the problems at hand. Be on 
time and make sure there are no interruptions, phones, or texts by 
anyone, including you. Decisions must be made in the best interests 
of the company—not you.

[management focus]
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Be a leader and confront people straight 
on. Ask direct questions—don’t beat around 
the bush or try to ask in a way you hope 
they’ll understand. Don’t insinuate any-
thing other than you know there’s a prob-
lem, and this meeting is to address it.

Once you pose the question, ask whether 
they clearly understand your point. If you are 
teleconferencing or writing an e-mail, which I 

don’t recommend, do the same. Be sure your 
questions are direct and ask the respondent 
to let you know whether they’re clear about 
what you’re asking. 

Don’t be accusatory. It may be that you 
have something to do with the situation that 
you’re unaware of. Eliminate the accusatory 
tone. Often, when someone receives a written 
or verbal warning, all it gets you is retribu-
tion one way or another. It doesn’t solve the 
problems at hand.

Remember: it’s not what you say, it’s how 
you say it. Present the problem and the way 
things are currently being handled so that 
others will understand. Convey what has to 
happen in order to reach the goal, no matter 
how big or small. Make it understood that 
you’ll be there to help. 

Listen. Get all the preconceived notions that 
you already know the answer to out of your 
head. Listen to what’s being said and keep the 
discussion focused. Don’t get distracted with 
other stories that will take away from the real 
reason you’re there.

Many people will be defensive. That’s fine, 
but it doesn’t solve the problem. Listen to 
rebuttals, and be prepared to take respon-
sibility for your being part of the problem. 
However, don’t give in and accept it all. Hold 
others accountable for their actions. 

In this “I’m so busy” world, do yourself a 
favor. Remember that it’s your business, and 
you are ultimately responsible for bottom line 
decisions. Stop, listen, assess and decide. The 
longer you wait to confront your staff, hold 
others accountable, and make timely decisions, 
the more time there is for others who are also 

“busy” to move ahead of you.  n 

Diane McCutcheon is president of DM Business 
Management Consulting Services, a rehabilita-
tion management consulting company in Hopedale, 
MA. She can be reached at www.dmbmcsi.com

[management focus]

For more information on business 
and practice management, visit www.
advanceweb.com/PTBusiness
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T here are more than 30 million chil-
dren and adolescents participating 
in organized sports in the United 
States.1,2 These athletes take part 

in school-based athletics, summer camps, 
club leagues, and sports enhancement 
programs.3,4

The good news is that sports can be a useful 
tool to help children and adolescents develop 

physically, mentally and socially.5

Physical activity, including school and club-
based athletics, benefit children and adolescents 
in several ways. Participation in sports can edu-
cate and teach valuable lessons for practical situ-
ations, including teamwork, sportsmanship, and 
hard work. Furthermore, sports participation 
can foster success in later life, as participation 
is often a predictor of later success.6

However, there are risks to participating 
in sports—particularly sport-related injury. 
More than 3 million injuries occur annually 
in children and adolescents that cause time 
lost from organized sport.1 Of these sport-
related injuries, more than 750,000 require a 
visit to a physician, and 45,000-90,000 require 
hospitalization.

Sports account for more than 35 percent of 
all medical visits in 5-17 year olds, and more 
than 20 percent of all emergency department 
visits in 5-24 year olds.

It is estimated that 20 percent of partici-
pants sustain a sport-related injury, and 
while most (80 percent) are considered 
minor, 20 to 25 percent of acute injuries 
are deemed serious.7

Many of these injuries require medical 
attention, adding significantly to the annual 
amount of money spent on health care costs. 
Additionally, an estimated 12 million student 
athletes between the ages of 5 and 22 suffer 
a sports-related injury annually, which leads 
to 20 million lost days of school.8

The Downside of Youth Sports
Sport-related injuries in the pediatric popu-
lation represent a significant health care 
concern. Some reports and clinical observa-
tions indicate that 50 percent of pediatric 
patients present to sports medicine clinics 
for chronic injuries.9,10

Repetitive stress can result in these chronic 
or overuse injuries. Sports injuries can result 
in lost participation time, numerous phy-
sician visits and lengthy, often recurring 
rehabilitation.11-13

Furthermore, athletes who sustain recur-
rent overuse injuries may stop participating in 
sports and recreational activities, potentially 

[youth sports injuries]

Small Bodies, Big Problems
Preventing traumatic and overuse injuries 
in young athletes is a mounting concern
By Tamara C. Valovich McLeod, PhD, ATC, FNATA

Sports account for more 
than 35 percent of all 
medical visits in 5-17 year 
olds, and more than 20 
percent of all emergency 
department visits in 5-24 
year olds. 
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adding to the already increasing number of sedentary individuals 
and the obesity epidemic.

Repetitive stress on the musculoskeletal system without adequate 
and appropriate preparation and rest can result in chronic or overuse 
injuries in athletes of any age. In children and adolescents, this fact is 
complicated by the growth process, which can result in a unique set 
of injuries among pediatric athletes.

Overuse injuries can include growth-related disorders and those 
resulting from repeated microtrauma.14 Growth-related disorders 
include Osgood-Schlatter’s disease, Sever’s disease, and other apo-
physeal injuries.

Growth-center injuries may have long-term physical consequences 
and affect normal growth and development.15,16

[youth sports injuries]

Injury surveillance—NATA urges parents, coaches, athletic trainers 
and others in charge of the welfare of young athletes to be vigilant 
in the surveillance and reporting of all injuries. In addition, pain, 
fatigue and decreased performance should be recognized as early 
warning signs of potential overuse injuries.
Pre-participation physical exams (PPEs)—Student athletes are 
urged to undergo a physical examination prior to beginning a 
new sport (or prior to the start of a new sports season) in order to 
screen for potential risk factors, including injury history, stature, 
maturity, joint stability, strength and flexibility.
Identification of physical risk factors—Health care professionals, 
parents and coaches should also learn to recognize the anatomi-
cal factors that may predispose an athlete to overuse injuries, 
including bowed legs, knock knees, pelvic rotation and joints 
that that easily move beyond their normally expected range (i.e., 
hypermobility).
Sport alterations—Emerging evidence indicates that the sheer 
volume of sports activity, whether measured as number of throw-
ing repetitions or the amount of time participating, is the most 
consistent predictor of overuse injury. Efforts should be made 
to limit the total amount of repetitive sports activity engaged 
in by pediatric athletes so as to prevent/reduce overuse injuries. 
Alterations to the existing rules for adult sports may help prevent 
overuse injuries in younger athletes and should be considered by 
coaches and administrators for sports where specific youth rules 
are lacking.
Training and conditioning programs—NATA’s position statement 
advocates incorporating a pre-season or in-season preventive pro-
gram that focuses on neuromuscular control, balance, coordina-
tion, flexibility and strengthening to reduce the risk of overuse 
injuries, especially among pediatric athletes with a previous history 
of injury. In addition, young athletes should only participate in 
one team of the same sport per season. Training intensity, load, 
time and distance should only increase by 10 percent each week, 
in order to allow the child’s body to adapt and avoid overloading 
muscles and joints.
Delayed sports specialization—Youth athletes are encouraged to 
participate in multiple sports and recreational activities throughout 
the year, to enhance general fitness and aid in motor development. 
They should also take time off between sports seasons and take 
two to three non-consecutive months away from a specific sport, 
if they participate in a single sport year-round.  n

The NATA Position Statement 
on Pediatric Overuse Injuries
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Besides the obvious deficits in physical functioning and an increase 
in reported pain, it has been found that recent musculoskeletal injury 
results in lower health-related quality of life (HRQOL) in the areas of 
social functioning and global HRQOL, indicating injuries affect areas 
outside the expected physical component of health.17

This is a significant concern for considering the current quality of life 
of pediatric athletes as well as the future impact that injury may have 
on longer-term health outcomes. There is the potential that injuries 
sustained as the result of sport participation may lead to dropout from 
physical activity and the myriad negative long-term health conse-
quences associated with inactivity.

Also, poorly managed musculoskeletal injuries sustained during 
adolescence may lead to significant and disabling long-term health 
problems, such as osteoarthritis.

Finally, negative health-related consequences associated with 
sport-related injury may have other, as yet unknown, negative health 
consequences that may impact areas of the patient’s life outside of 
sport, such as their study habits, personal relationships, and risk for 
substance abuse.

Recommendations for Prevention
While there is little research identifying factors that result in overuse 
injuries in children and adolescents, it has been proposed that these 
injuries may be caused by training errors, improper technique, exces-
sive sports training, inadequate rest, muscle weakness and imbalances 
and early specialization.

Therefore, the prevention of pediatric overuse injuries requires a 
comprehensive, multidimensional approach.

This preventive approach has been advocated by several prominent 
sports and health care organizations, including the National Athletic 
Trainers’ Association (NATA).18 The NATA Position Statement on 
Pediatric Overuse Injuries recommends six steps for making school 
athletics safer, by reducing repetitive-stress injuries in children age 
6 to 18.

Participation in youth sports should be encouraged, as there are 
many physical, psychological and social benefits. However, injuries 
may occur and should be treated by an appropriate medical profes-
sional before the child returns to activity. Parents and coaches should 
be encouraged to understand potential risk factors for overuse injuries 
and implement mechanisms to prevent these injuries.  n

References are available at www.advanceweb.com/pt under the 
Resources tab.

Tamara C. Valovich McLeod is the John P. Wood, DO, Endowed Chair for 
Sports Medicine and an associate professor in the athletic training program 
at A.T. Still University in Mesa, AZ.

This article was produced in cooperation with the National Athletic 
Trainers’ Association (NATA), the professional membership associa-
tion for certified athletic trainers and those who support the athletic 
training profession. For more information visit www.nata.org

[youth sports injuries]

For more information on sports injuries, please visit us at www.
advanceweb.com/PTSportsRehab
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F
ollowing a running-related injury 
(RRI), patients often seek guidance 
on proper shoe selection. It is vital for 
sports rehabilitation clinicians to be 
able to identify and evaluate patient 

need, offer recommendations, and isolate 
defective or worn out shoes.

A safe and proper return to participation 
begins with an appropriate pair of running 
shoes and a sound training program. Choos-
ing a shoe free from defects and based on 
individual gait analysis has afforded injured 
patients a faster return to safe running.1

Gait Analysis in 
Shoe Selection
When purchasing the ideal run-
ning shoe, patients should begin by 
consulting with a specialty running 
shoe store. Most specialty run-
ning shoe stores routinely use 
video gait analysis on a treadmill, 
to provide baseline information 
about an individual’s specific 
needs before recommending any 
running shoes. Video gait analysis 
is an effective way to observe and analyze 
individual biomechanics, as an evaluation of 
full gait is required to adequately analyze the 
patient’s foot and gait pattern.2

Minimalist shoes and racing flats should 
be used for the initial video gait analysis so 
the shoe doesn’t affect gait mechanics, such 
as pronation.2,3 It is not safe for patients to 
run barefoot on a treadmill; thus, barefoot 

running should never be used for any video 
gait analysis. Before taking the patient on the 
treadmill, make sure all metatarsals of the foot 
are sitting evenly on the shoe platform, taking 
notice of the width of foot. Any portion of 
the foot sagging over the edges is a signal of 
an improper fit and can lead to an inaccurate 
analysis, as well as discomfort.

During video gait analysis, look for non-
neutral gait patterns, and listen to the sound 
of the foot strike. Once videotaped, analyze 
the gait pattern in both slow motion and at 

full speed to precisely evaluate any signs 
of overpronation or supination. Evi-

dence of overpronation or supina-
tion, proven by video gait analysis, 
can help the patient select a shoe 

that works for their gait pattern. 
With a significant amount of over-

pronation, the patient will benefit 
from a more stable, supportive 
shoe, classified in the stability 
category. Limiting the amount of 

movement in the rearfoot allows 
the patient to have maximum sup-

port upon foot strike.
A study presenting rearfoot motion with 

neutral shoes versus stability/motion control 
shoes proved that a runner in a neutral shoe 
had a 6.5-degree movement while the stabil-
ity/motion control was significantly less.4 

These shoes come equipped with medial 
posting and firmer materials built into the 
shoe to help prevent the overpronation dur-
ing foot strikes. A patient who supinates will 

[cover story]

Gait analysis can help therapists recommend 
proper shoe fit for injured athletes 
By Bruce R. Wilk, PT, OCS, and Anthony R. DiMercurio
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Elite high school and collegiate athletes 
travel to Philadelphia every April for 
the Penn Relays, the oldest and largest 
track and field competition in the United 
States. With technological advances such 
as video gait analysis, sports rehab clini-
cians are better equipped to make train-
ing and equipment decisions to keep 
these high-level athletes healthy and 
injury free.
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benefit from a less-stable, more cushioned 
shoe, providing more impact-resistant materi-
als such as gel and air.

The salesperson at a specialty running shoe 
store should know how to properly analyze 
gait and must also be knowledgeable about 
a variety of different shoes in a variety of 
brands. The salesperson should attempt to fit 
as many shoes as possible, keeping within the 
category recommended for the patient. Once 
a few shoes have been narrowed down, the 
patient should try on the different shoes and 
focus on the comfort and fit of the shoe.

Specifically, the fitter should observe how 
the shoe moves when striking the ground, 
how the rubber compresses on the foot, and 
the patient’s overall subjective comfort level. 
With the new shoe, have the patient run on 
the treadmill, and analyze gait mechanics dur-
ing initial contact, midstance and push-off.

Check whether the shoe is digging or rub-
bing on any portion of the foot. A patient 
running with too much support will present 
a clucking sound upon foot strike, whereas 
a patient running with too little support will 
present a slapping sound upon foot strike. 
Most importantly, ask the patient if the shoe 
feels like it’s a part of the foot. A well-fit shoe 
will feel like a continuation of the foot.

Runners, historically, have used more sup-
portive shoes early in training and progressed 
to lighter weight and less platform later in 
training. This traditional concept of running 
may work for seasoned athletes, but for injury 
management, always go with more shoe, as 
more support is necessary for safe, initial 
return to participation.

Upon return to participation, the patient’s 

[cover story]
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feet are reintroduced to body weight load. 
Sudden body load increase can stress heal-
ing muscles and bones. Load stress brought 
on by overpronation is increased up to 200 
percent; thus, the control of initial pronation 
(support shoes) is much more important in 
running shoe design than cushioned shock 
absorption.5 Therefore, if a patient is nursing 

an injury, more load support will likely 
increase safe injury management.

Detecting Defective Running Shoes
Avoiding defective running shoes is criti-
cal to preventing further injury. An athletic 
shoe should be constructed so that its upper, 
midsole and outer sole is firmly attached. 

Inflexible shoes can cause calf muscles to 
overwork and can contribute to the devel-
opment of specific injuries.6

Before recommending a shoe, check its con-
struction. The shoe should continuously be 
glued together correctly at all locations. The 
upper (mesh portion) should be glued straight 
into the sole. The sole of the shoe should be 
level to the surface it is resting on.7 Check for 
asymmetry from side to side on each shoe. If 
the shoe can be rocked, then it may not ade-
quately support the foot from rolling exces-
sively when worn.

When using a shoe with air pockets or gel 
pockets, check to see whether those materials 
are still inflated. Sometimes, the support tech-
nologies within the shoe tend to deflate, thus 
leaving the shoe purposeless. A shoe should 
have flexibility, with the flex occurring spe-
cifically at the metatarsal heads, the widest 
portion of the shoe (toe box).8

Furthermore, when choosing a running spe-
cialty store, be sure that the shoe selection is 
always current. An older model shoe that’s been 
discounted may not be the best choice because 
some materials within the shoe, such as gels and 
rubbers, do have a limited shelf life.

A safe return to running activities should 
initially begin with some fitness walking with 
full heel-to-toe motion, and progress to glid-
ing, which is flat-foot initial contact for long, 

[cover story]
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slow distance. The shoe should allow an indi-
vidual to move through a full gait heel-to-toe 
motion. A forefoot gait pattern is practiced 
and refined later with accelerations during 
training and plyometric exercises.

Physical therapists, athletic trainers and 
associated rehab personnel should consider 
the kind of injury, extent of the injury, and 
training level of each individual before rec-
ommending a return to a training program. 
Refining performance should focus on bio-
mechanical energy efficiency.

This applies to a precisely fitted shoe. 
Foot strike energy should be returned at 
the right location at the right time and a 
reduction of energy is more important than 
return of energy.9

Reducing the amount of energy upon foot 
strike for a patient returning to participa-
tion thus allows the patient to safely return 
to activity progressively through the correct 
fitness regime.

Presenting ample knowledge on shoe 
recommendations can greatly improve the 

outcomes of injury management regimes. Pro-
vided with accurate information, a patient suf-
fering from a RRI can safely and successfully 
return to running.  n
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When Steven Huber, PT, CKTI, 
heard his 5-year-old patient 
declare that she “hated her 
arm,” the physical therapy 

veteran knew he had a challenge on his 
hands. Born with a brachial-plexus injury—
also known as Erb’s Palsy—the young girl 
had already received physical and occupa-
tional therapy from birth to 2 years. 

As she grew, she began to use her arm 
incorrectly, developing tightness and abnor-
mal movement. After three weeks and five 
visits with Huber, she is playing T-ball, rais-
ing her hand in class and using the arm to 
eat with. 

“We used kinesiology taping on the very 
first day, and we were able to get her arm 
to straighten to about 85 percent of nor-
mal,” said Huber, owner of Huber Associ-
ates, a private physical therapy practice in 
Auburn, ME. 

At the Cleveland Clinic Children’s Hospi-
tal, Trish Martin, PT, CKTI, confirmed that 
kinesiology taping has also helped her Erb’s 
Palsy/brachial plexus patients. As a one-
time skeptic, she now believes kinesiology 
taping has massive potential for all kinds of 
ailments. “The first time I tried it on an injury, 
I honestly did not believe it could take away 
swelling or bruising,” confessed Martin, who 
serves as a therapy services satellite manager. 

“However, kinesiology taping decreased the 
circumference of my patient’s thigh by about 
4 inches within two days. It was ridiculous. I 
now use it for acute and chronic injuries with 
incredible results.” 

Variety of Conditions
As a certified kinesiology taping instructor 
(CKTI) for the past nine years, Huber has also 
seen his share of amazing outcomes. His only 
regret is that he did not have the treatment in 
his back pocket when he saw a particular sci-
atica patient a dozen years ago. Huber treated 
the man in 1999 with mixed results. 

Two years ago, the man came back after 
reading about Huber’s work with the “funny” 
tape. He still had sciatica, but this time Huber 
taped the sciatica path. “We did this once a 
week for about 6 weeks,” said Huber, who 
is also an orthotist. “Since then, he has had 
no sciatica. I wish I had this 12 years earlier 
when I first saw this man.”

Within the pediatric population, Mar-
tin most often uses kinesiology taping on 
children with low tone, torticollis, cerebral 

[athletic taping]

Expanding the Tool Kit
Fueled by big-time exposure at the Beijing Olympics, 
kinesiology taping continues to gain momentum as a 
valuable adjunct to traditional physical therapy
By Greg Thompson

22 ADVANCE for Physical Therapy & Rehab Medicine



palsy and obstetrical brachial plexus injuries. Within these disorders, 
muscle imbalances tend to be greater and therapy timeframes can 
extend to years. “I once treated a young boy with low tone, taping 
his abdominals and back, including his lower and middle trapezius 
muscles and scapulae for stability,” said Martin. “With the tape, he 
was able to sit up for longer and attempt play. He wore the tape for 
about six months and was much more functional.”  

Martin usually sees pediatric patients once a week, with children 
wearing the tape for about six days. The night before the next appoint-
ment, parents can take the tape off, allowing the skin to breathe while 
applying moisturizing lotion. 

Patients are re-taped the next day. “You must be careful with 
the pediatric population,” cautioned Martin. “When we do these 
applications, we don’t put a lot of tension on the tape because their 
skin is more fragile. Some kids will only wear for three days and off 
for two days. We instruct parents and caregivers how to apply in 
these situations.”  

Correct Course
Used in conjunction with strengthening and stretching, Huber is 
convinced that the correct application of kinesiology taping can foster 
healing and pain relief in patients of all ages. “Kinesiology taping 
is not a sole treatment and it is not the only answer,” said Huber. “I 
use kinesiology taping probably with 80 percent of my caseload in 
conjunction with other things. You need a strengthening program, 
modalities and myofascial techniques. Kinesiology taping enhances 
what you do and carries on the effects of what you are doing between 
treatments—all while promoting healing.” 

What’s Happening?
With a heat-activated backing of medical grade adhesive, the under-
side of kinesiology tape resembles the shape of a fingerprint, and 
Huber said it is this fingerprint that replicates the inner digitation of 
nerve endings throughout the surface of the skin. “The tape lifts the 
tissue where there is adhesive and it is stuck to the skin,” explained 
Huber. “The tissue is not lifted as much in the non-adhesive areas. 
You are causing micro-convolutions in the epidermis that transmit 
down through the lift, creating space under the tape. This opens the 
end tubercle/lymphatic system to increase fluid flow, while decom-
pressing nociceptors/pain receivers.” 

Application and direction dictate therapeutic effect. Whether it’s 
from muscle origin to insertion or the opposite, the lifting and recoil 
influence the muscle. This influence continues after the tape is peeled 
off, a phenomenon that is news to most learners in Huber’s seminars. 

“The biggest misconception about tape is that it only works when it 
is on,” he said. “You are trying to change the underlying tissue for 
long-term effect. The object is to use tape as a tool with the end goal 
of not using it. That’s similar to physical therapy, where we attempt 
to correct the problem and ultimately stop physical therapy.”  

Yet another misconception is that kinesiology tape serves the 
same function as rigid tape. Martin dispels the misunderstanding 
in her seminars at the Cleveland Clinic, where she welcomes skep-
tics. “People need to be a bit more open to the possibilities,” said 
Martin. “I invite skeptics, because they are not likely to make the 
tape into a hammer while everything becomes a nail. I was using it 
initially as a splint or support, because I did not buy into the other 

[athletic taping]
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effects. Now I tell students that kinesiology 
taping can and should be used for swelling 
and fascial release.” 

Based on the premise that the body “wants 
to be in balance,” Huber contends the tape 
gives the central nervous system information 
to process. “Our body learns through consis-
tency of input and repetition,” he explained. 

“What better way than to put something exter-
nally on the skin to give a constant sensory 
input over a three- to five-day period to help 
a muscle relearn what it is supposed to do?”  

Celebrity Sightings Fuel Growth
The 2008 Beijing Olympics attracted many 
corporate logos, but the gold-medal beach 
volleyball performance of Kerri Walsh and 
Misty May-Treanor had people talking. The 
colorful kinesiology tape atop Walsh’s 6-ft, 
3-inch frame, in stark contrast to her white 
two-piece bathing suit, simply could not 
be missed.  

Internet message boards espoused comical 
theories about possible political statements, 

obscure sponsors’ logos hidden in the taping 
patterns or even tattoo cover-ups. Accord-
ing to published reports, Walsh’s therapists 
used the tape to stabilize a surgically repaired 
shoulder and encourage blood circulation. 

Huber estimated that more than 200 
athletes sported tape during the Olympics, 
and use among the general public has only 
climbed in the intervening years. For Mar-
tin’s young patients, a certain “cool factor” 
has even replaced the stigma of wearing 
the tape.

“You get to wear the same tape that athletes 
are wearing,” enthused Martin. “Prior to the 
Olympics, a lot of athletes wore the tape but 
it was beige or covered by uniforms.” 

“We ran out of product after Kerri Walsh 
appeared at the Beijing Olympics,” con-
firmed Huber with a chuckle. “The tape 
was extremely visible because she—and her 
opponents who were also wearing the tape—
all had such little clothing on. Many times, 
athletes cover the tape to avoid the area 
becoming a target. Until this year, kinesiology 

tape was not apparent in basketball because 
it was thought to detract from the uniform 
code, but now they are wearing it.”  

After a decade of teaching and treating, 
Martin and Huber have seen the anecdotal 
evidence pile up regarding the therapeutic 
effectiveness of kinesiology taping. However, 
both acknowledged that in today’s evidence-
based environment, more research is needed 
to fully validate its beneficial impact. 

They welcome formal studies and are con-
fident that kinesiology taping will perform 
well. “I have been working with patients who 
have Lou Gehrig’s disease on issues such as 
head control and respiratory problems,” said 
Huber. “Topics are limitless at this point, and 
as we learn more I am confident the applica-
tions will only expand.”  n 

Greg Thompson is a freelance writer in Fort Col-
lins, CO.
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Over the past 20 years, there has 

been a steady increase of female 
participation in sports at both the 
high school and collegiate levels. 

This growth in participation has proven to be a 
valuable outlet for which females can develop, 
practice and demonstrate athletic abilities.  

Compared to their male counterparts, 
however, female athletes have been statisti-
cally more prone to a certain type of injury. 
This injury is a particularly daunting hurdle 
that has the potential of blocking further ath-
letic performance.

This hurdle, in the form of an ACL (anterior 
cruciate ligament) tear, can take six to eight 
months to recover from before the athlete is 
back on track. Unfortunately, it is a hurdle 

that appears to be disproportionately high in 
female athletic populations.  

As early as the mid 1980s to the early 1990s, 
statistics have shown a gender-biased knee 
injury rate with females vs. males. These 
injury rates, documented by the NCAA, 
NATA and various independent studies, 
show a much higher injury rate at the knee 
in females compared to males competing in 
comparable sports. 

One would think that injury to the ACL 
would necessitate some sort of traumatic 
contact with another athlete, such as in foot-
ball or soccer. While contact ACL injuries 
are prevalent, many of these injuries  occur 
in sports such as volleyball, basketball and 
gymnastics, which are typically thought of 

as no/low contact sports. This initially led 
many researchers, physicians and physical 
therapists to focus their attention on other 
factors that could be a contributing factor to 
non-contact ACL injuries.1  

Knowing the Causes
Potential explanations for the cause of this 
higher injury rate were many and varied. Ini-
tially, attention was focused on female-specific 
biology. It was proposed that hormonal fac-
tors and fluctuating levels of estrogen before 
ovulation could affect ligament laxity and thus 
affect injury rate. Oral contraceptives were also 
studied to investigate their effects on ligament 
laxity and injury rates. It was suggested that 
such contraceptives could decrease ligament 
laxity and thereby decrease injury rate.2

Lower-extremity morphology or the shape, 
appearance or alignment of bone structures 
has continued to be an area of focus with 
female knee injuries. Theories have been pro-
posed in which the width of a bony crevice 
at the lower end of the thigh bone (femoral 
intercondylar notch) can affect ligament sta-
bility and injury rate. The Q-angle, or the 
angle of the thigh muscle (quadriceps) pull-
ing on the kneecap and lower leg bone, has 
also been researched.

Other researchers have focused exten-
sively on discrepancies in strength or muscle 
imbalances in female athletes. Most stud-
ies focused on the strength of the two large 
muscle groups crossing the knee joint—the 
hamstrings and quadriceps. 	

The strength of these groups was compared 
in a ratio appropriately called the H/Q (ham-
string/quadriceps) ratio. The premise of the 
investigations is that if one of these muscle 
groups were weaker than the other, the H/Q 
ratio would be affected. This would in turn 
affect the dynamic stability of the knee and 
make the knee more vulnerable to injury.  

While the range of injury risks included 
hormones, contraceptives, female alignment/
bone structure, muscle imbalances and joint/
ligament laxity, they all had one thing in com-
mon. All of these studies focused on the effects 
of all these variables on one plane of motion—
the sagittal plane. 

This anterior-to-posterior (front-to-back) 
plane of motion was studied almost exclu-
sively due to the ACL’s proposed biomechan-
ical role at resisting shear force at the knee. 
While most all the studied injury risks had 
the real potential to contribute to knee injury, 

[knee rehab]

When Things ‘Collapse’
Understanding ACL injury in female athletes
By Ben Wiggin, MPT
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there was an underlying premise that ACL 
injuries occurred in only the sagittal plane 
of motion.  

Studying the Biomechanics
Those working with athletes who sustained 
non-contact ACL injuries recognized that the 
mechanism of injury rarely occurred in exclu-
sively the sagittal plane of motion. The review 
of a patient’s history and mechanism of injury 
often were more complex than that of an injury 
sustained in purely a sagittal plane.

Forces imposed upon the knee during 
non-contact injury typically involved mul-
tiple planes of motion. Studies soon began to 
look outside the somewhat tunnel vision of 
sagittal plane injury and began to investigate 

“multiplanar” involvement. 
Studies emerged producing strong evidence 

that non-contact ACL injuries likely occur as a 
result of excess motion in the sagittal, frontal 
and/or transverse planes of motion.3 Injury to 
the ACL began to be looked upon in a much 
more dynamic, multidirectional fashion.  

Video analysis of athletes who sustained 
an ACL injury proved to be a valuable bio-
mechanical tool for the study of ACL injury. 
Review of these videos produced a common 
theme for those unfortunate athletes who 
sustained injury. 

A majority of the athletes were prone to hav-
ing their legs fall into a particularly vulnerable 
position, which has since acquired the phrase 

“dynamic valgus collapse” (DVC). This valgus 
collapse involves the movement of the leg/
knee in multiple planes of motion.  

The thigh bone (femur) falls and rotates in 
toward the opposite leg (adduction and inter-
nal rotation). The lower leg bones (tibia and 
fibula) rotate out (external rotation). All of this 
happens simultaneously while the knee bends 
and falls in (flexion with valgus force). 

Think of the knee going into a knock-knee 
position (falling in) while the thigh bone 
rotates in and the lower leg bones rotate out. 
The result is an opposing twisting force meet-
ing a collapsing-type force at the knee.

Video review of individuals who sustained 

an ACL injury during competitive sporting 
events has shown a gender-biased injury risk 
toward females. During basketball events, 
researchers found females to be more than 
five times more prone than males to dynamic 
valgus collapse.4 

This valgus collapse was seen during cut-
ting maneuvers, deceleration maneuvers, 
initial contact from jumping, semi-squat 
positions and push-off type motions in lat-
eral maneuvers. Later studies confirmed this 
phenomenon of females having greater val-
gus collapse.5

Addressing Therapy
How should physical therapists address this 
phenomenon of DVC? Since the mechanism of 
injury essentially involves a fault with move-
ment, interventions typically involve neuro-
muscular re-education/control to correct the 
faulty movement pattern. 

Depending on the patient/athlete at hand 
and the data obtained from your evalua-
tion, there may be multiple causes for this 

[knee rehab]
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neuromuscular deficiency.  
Some patients may have a balance deficit 

in conjunction with poor core strength. They 
may in turn require a plan of care and home 
program tailored toward balance training, 
dynamic stabilization and perturbation 
exercises, as well as core/lumbar stabiliza-
tion. Others may present with functional 
strength impairments or poor jumping 
technique. These patients may benefit from 
plyometric training and jump retraining/
kinesthesia exercises. 

The cause of the functional strength deficit 
needs to be addressed and may include proxi-
mal musculature such as the gluteus medius. 
This can help control eccentric hip adduction 
and internal rotation, both of which are com-
ponents of dynamic valgus collapse. Training 
the quadriceps and hamstrings to co-contract 
with the more proximal hip musculature is 
also of vital importance.6

As with any plan of care, function should 
be a driving force, and exercises should 
be as sport-specific as possible. This may 

require varying degrees of agility training 
and/or endurance training, depending on 
the physical and metabolic demands of the 
sport at hand.  

If a patient presents in your clinic with 
movement patterns similar to that noted with 
DVC, you may have the potential to prevent 
an unfortunate injury in the form of an ACL 
tear. If a patient has already had an ACL tear, 
retraining this impairment will do wonders 
for preventing further re-injury. This could in 
turn save a patient from a six- to eight-month 
hurdle blocking athletic participation.  n   
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rP articipation in Pilates has grown expo-

nentially around the world over the 
past five years. Experts say Pilates is 
effective in injury rehabilitation set-

tings as it can provide athletes with a chal-
lenging workout without impact or excessive 

weight bearing.
Traditional athletic training methods will 

help develop the muscles required in a spe-
cific sport, but may not address the stabilizing 
muscles around the joints or the torso. Often, 
one muscle is identified, and exercises are 

designed to isolate that muscle, usually in a 
single plane of motion.

However, Pilates exercises can be more 
complex than traditional moves and will 
therefore recruit more efficient neuromuscu-
lar firing patterns. These patterns will in turn 
strengthen muscles from many angles and in 
a variety of different ranges of motion. 

Pilates Primer
Pilates is ideal for anyone wanting to expand 
their exercise regimens to include stabilizing 
and strengthening moves that also work the 
musculoskeletal and fascial systems. Pilates 
is functional and works all levels of muscles 
and therefore fascial systems—a perfect 
complement to anyone’s sport conditioning 
or strength training.

Unlike other strength training regi-
mens traditionally designed for athletes, 
Pilates focuses on recruiting the deep 
stabilizing systems of the body, thereby 
improving biomechanical efficiency and 
muscular balance along with increasing 
proprioceptive awareness.

Active recovery is the period of muscle 
regeneration after a strenuous phase of 
competition or activity. Pilates is an excel-
lent training modality during active recovery 
during pre-competition and post-strenuous 
activity. It can help during this period by 
gently working through movement patterns 
that allow the muscles and joint structures to 
achieve their ideal functional positions and 
sport-specific skills.

One of the focuses of the basis of Pilates 
is ideal alignment of the skeleton to promote 
optimal movement, core strength, and stabil-
ity and mobility of the periphery, and this is 
most easily found in a supported position. 
Exercise progressions develop from there. 
Mindful movement and proper diaphrag-
matic breathing provide kinesthetic aware-
ness and a stable base from which to move. 
The idea of focusing the mind on what the 
body is doing can afford profound benefits.

[pilates in rehab]

Inner Strength
Pilates for sports injury rehabilitation 
can keep athletes ahead of the curve
By Wayne Seeto, BOccThy, MSc(PT)

A strong core provides 
a dynamic link between 
the upper and lower body, 
alleviating excess stress 
on the peripheral joints.
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Recovery from Injury
Pilates focuses on rehabilitating in an effec-
tive way with low-level skill development 
and progressive loading through the affected 
area. Rehabilitative programs will begin with 
a focus on strengthening the deep supporting 
structures of the body, and then progress to 
more complex movements that integrate the 
injured area into full functional and sport-
specific movement patterns.

Throughout the progression, biomechanical 
compensations are identified and specific cor-
rections or modifications are given to improve 
the quality of the movement patterns and to 
strengthen the mind-body connection. 

Pilates offers clients a variety of options and 
movement experiences, which is integral to 
their motivation, interest and recovery.

“Pilates promotes postural alignment and 
muscle activation throughout a movement, 
ensuring there is appropriate stability proxi-
mal or distal to the movement,” said Carole 
Chebaro, H.B.Kin, B.Ed, MSc, a physiotherapist 
and co-founder of Neurocore Physiotherapy 

Centre in Richmond Hill, Ontario. “It can 
vary from specific isolated movements to 
more dynamic ones as necessary for the stage 
of rehab. Many of my clients have acquired 
brain injuries, MS, [and] spinal cord injuries, 
and present with quite variable mobility lev-
els—but adapting exercises to their individual 
programs has provided these clients with a 
sense of accomplishment and achievement 
as they are able to participate in mainstream 
exercises appropriately.”

The biggest concern physical therapists have 
about implementing Pilates into their practices 
is that the instructors are not trained, qualified 
individuals with the knowledge in special condi-
tions and injuries, said Chebaro. Another concern 
is that the assessment of what the client needs 
may be lacking in depth without the appropriate 
educational background and training. “The key 
is quality education,” Chebaro said.

Pilates for Rehabilitation
According to Laureen DuBeau, master 
instructor trainer for STOTT PILATES®, 

there are other areas of sport training in 
which Pilates can be useful. During rehabili-
tation, Pilates can provide an interim step 
between non weight-bearing, to open-chain, 
to explosive movements.

“The focus on mobility, flexibility and 
strength through a full range of motion can 
help restore the injured area to a healthy state 
before sport-specific training begins,” said 
DuBeau. “In rehab, Pilates can be used at all 
stages from the most acute phase to advanced 
functional re-education.”

These concepts are being embraced by 
sports trainers. This training progresses 
from general to specific, and from simple 
to more complex. The lighter resistance and 
multi-angular training makes Pilates per-
fect for athletic development as well as ana-
tomical adaptation focusing on developing 
muscle memory and patterning, according 
to DuBeau.

Core strengthening is an integral compo-
nent of any injury prevention, rehabilitation 
or sports performance program. A strong core 

[pilates in rehab]
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With an increased need for longer-term patient care, Pilates is a 
valuable rehabilitation extension.
 
By combining our innovative equipment and training specifically 
designed for licensed health professionals, STOTT PILATES can help 
you integrate modified matwork and equipment-based exercises into 
therapeutic and conditioning programs for your clients.
 
This means you can retain your clients beyond short-term recovery 
while generating additional revenue for your practice.
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provides a dynamic link between the upper 
and lower body, alleviating excess stress on 
the peripheral joints.

This in turn leads to enhanced athletic per-
formance by providing a solid foundation 
from which the upper and lower extremities 
can generate force for running, throwing, 
rowing or jumping. 

The STOTT PILATES® methodology is 
based on The Five Basic Principles, which 
is a way of initiating proper and corrective 
movements. The principles focus on breath-
ing, pelvic placement, rib cage placement, 
scapular stabilization and mobilization, and 
head and cervical spine placement.

This programming promotes both stability 

of the core and mobility of the joints using 
eccentric contractions, controlled ballistic 
movements and low-load mindful move-
ments. All three training theories are used in 
sport and provide optimal firing muscle pat-
terns. Pilates focuses on active lengthening 
of muscles and mobility of the joints, rather 
than traditional prolonged static stretching.

Pilates exercises can be easily incorporated 
into regular sport-conditioning regimens. 
For instance, on a light weight day, a recov-
ery workout day, or prior to skill acquisi-
tion days, a Pilates workout is a great way 
to work on neuromuscular coordination and 
efficient muscle-firing patterns. Another 
option is to add Pilates exercises to a warm-
up for muscle activation.

When all neuromuscular and fascial 
systems work in a timely and coordinated 
fashion, athletes can achieve large gains 
in strength, skill, coordination, and bio-
mechanical efficiency. Pilates focuses on 
improving stabilization of the lumbo-pelvic 
region, and therefore improved core stability 
improvement will carry over to the sport-
ing realm, reducing the risk of injury and 
improving performance. 

Although core training may be a bit of a 
catchphrase in the fitness industry, the true 
definition of the term is widely acknowl-
edged in medical and rehabilitation com-
munities as the basis for reconditioning the 
support musculature of the body, according 
to Lindsay G. Merrithew, president and CEO 
of Merrithew Health & Fitness.™

“The attention to the core, proper alignment 
and efficient movement patterns that Pilates 
offers through its numerous variations of 
exercises and modifications, with or without 
specialized equipment, is a natural carryover 
for the athlete,” said Merrithew. “Our team 
has developed equipment and accessories 
that allow this method of exercise to reach a 
wider audience no matter what their goals 
or fitness levels.”  n

Wayne Seeto is a lead instructor trainer for 
STOTT PILATES® in Toronto, Canada. He 
received his bachelor’s of occupational therapy 
degree from the University of Queensland, Aus-
tralia, and his master’s of science (physiotherapy) 
at McMaster University in Canada. 

[pilates in rehab]

pilates.com
1-800-PILATES (745-2837)

Let’s talk!

Balanced Body® and  
Pilates will change your 
clients and your business.

Find out more at  
pilates.com/rehab.

YOUR CAREER.  
OUR FULL SUPPORT.

I can move 
without pain 
again.

Thank you.

For more information on Pilates, please visit 
us at www.advanceweb.com/pt
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As a young athlete, I couldn’t get 
through a sport season without injury 
or a painful condition—ankle sprains, 
shin splints, shoulder impingement, 

SI pain, brachial plexus strain, and phalangeal 
fractures to name a few. I thought this was the 
price you paid if you played hard, until I noticed 
that teammates rarely got hurt. 

Then as a PT student on clinical affiliation, a 
CI suggested that my injury history and joint 
laxity sounded like Ehlers-Danlos syndrome. 
Upon further research I discovered a more likely 
(and less daunting) diagnosis of joint hypermo-
bility syndrome. Even though no one wants to 
be diagnosed with a “syndrome,” I was relieved 
to find a potential explanation for my injury his-
tory besides clumsiness or bad luck.

Perhaps in orthopedic practice you’ve treated 
athletes or non-athletes who are hypermobile in 
one or more joints. Joint hypermobility—a.k.a. 
laxity—is defined simply as being able to move 
a joint beyond its normal physiologic limits 
when factors such as age and gender are consid-
ered.1 Joint hypermobility syndrome (JHS) may 

be suspected if hypermobility 
causes symptoms. 

Other names for this condi-
tion include familial articular 
hypermobility syndrome, 
benign hypermobility syn-
drome, or simply hypermo-
bility syndrome.2,6 It is likely 
that individuals with JHS will 
be referred to you, though 
with a diagnosis such as 
an “-itis”, strain, or perhaps 
fibromyalgia. 

Joint hypermobility syn-
drome is thought to be a type 
of heritable disorder of con-
nective tissue (HDCT), most 
of which are characterized 
by abnormal extensibility 
of connective tissues as a 
result of a defect in the col-
lagen makeup. According to 
Simpson, the defect may be 
an abnormality of collagen 
or the ratio of collagen sub-
types, and is associated with 
an autosomal dominant pat-

tern. Other possibly familiar HDCTs include 
Marfan syndrome, osteogenesis imperfecta, 
and Ehlers-Danlos syndrome. Some suggest 
that JHS is identical to the least serious sub-
type of Ehlers-Danlos Syndrome—Ehlers-Dan-
los III.1,3,4 Incidence of JHS is higher in women, 
possibly due to the effect of hormones.5

Although molecular and biochemical analy-
sis can be performed when there is suspicion 
of a more disabling HDCT such as Marfan 
Syndrome, JHS as yet has no definitive tests.2,4 
JHS can usually be suspected based on physi-
cal examination and patient history, and when 
other HDCTs, inflammatory ailments, infections, 
or autoimmune causes are ruled out. Diagnos-
tic criteria for JHS are not well-defined, how-
ever, and also lack consistency among research 
reports.2 It is perhaps more commonly diag-
nosed by a rheumatologist. 

JHS may involve hypermobility in multiple 
joints or isolated to only a few.4,5 Lax joints are 
generally thought to be less stable, so there 
may be an increased incidence of sprains, 
strains, and dislocations, but possibly less 
tissue damage incurred due to the increased 
joint laxity.1-2

When a joint is hypermobile, everyday use 
(and misuse) may cause wear and tear of joint 
surfaces as well as strain/fatigue of surrounding 

soft tissue.1 Poor movement patterns may 
develop, further stressing the tissues. Static 
postures can also be a source of excessive joint 
and soft tissue stress. 

A painful condition affecting one or more 
joints may not occur until one is subjected 
to precipitating factors such as unaccus-
tomed physical activity, change of usual 
work or sleep posture, pregnancy or sudden 
weight gain. Pain may also occur only with 
growth spurts, pre-menstrually, or during 
adolescence.5

Patients may be able to volitionally subluxate, 
or say they are “double jointed.”7 There may 
be a familial or personal history of recurrent 
dislocations or subluxations that reduce eas-
ily. Patients may have a long history of various 

“itis’s,” or be diagnosed with OA.3-4 Symptoms 
may have come on as a child or at any time 
through adulthood, and may include multiple 
complaints over a long period.2

While hypermobile joints may cause no 
problems at all, a significant number of hyper-
mobile people are symptomatic.5 Arthralgia is 
common, and OA may occur prematurely in 
early middle age.5 Pain may be generalized 
or specific. Patients may have chronic pain or 
fatigue, and describe feeling unstable, uncoor-
dinated, or stiff. Those with JHS may seem to 

“fidget” a lot to gain a stable sitting posture. 
JHS has been called a multisystem disor-

der by those who have studied the condition 
extensively.1,4 The more commonly recognized 
characteristics are those affecting the muscu-
loskeletal system. Although there are often no 
demonstrable signs, some of the more typical 
characteristics are listed below.5

Musculoskeletal system structural/biome-
chanical abnormalities:

•	 	HAV, flat feet, everted calcaneal position in 
stance;

•	 	Genu recurvatum;
•	 	Anteverted hip, sway back, spondylolisthesis, 

scoliosis of T-spine;
•	 	Elbow hyperextension, excessive shoulder 

ER;
•	 	Excess thumb abduction and wrist 

extension;
•	 	Symphysis pubis diastasis.
Musculoskeletal system conditions:

•	 	Ankle sprains, OA of 1st MTP joint, plantar 
fasciitis;

•	 	Medial knee pain, patellofemoral pain, non-
contact ACL rupture;

•	 	Trochanteric bursitis;
•	 	Scapular snapping, GH subluxation/

[joint rehab]

Too Flexible? 
Joint hypermobility syndrome 
in physical therapy patients
By Tracy D. Harper, DPT, ATC
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dislocation;
•	 	Acute wryneck episodes, increased susceptibility to whiplash, 

headache;
•	 	TMJ clicking;
•	 	OA of thumb MCP, repetitive strain of wrist, medial/lateral 

epicondylitis.
Due to variations in patient presentation, recognizing JHS may be chal-
lenging. As a result, individuals with complaints that are often diffuse, 
chronic, and inconsistent with any pathology found via diagnostic testing 
may be falsely accused of being a hypochondriac or malingerer.2 

The most frequently cited screening tool for JHS is the Brighton cri-
teria.4-5,7 This tool must include a determination of the Beighton Score, 
derived through a physical assessment of five simple maneuvers:3-5,7

	 1. Thumb passively opposed to volar aspect of forearm;
	 2. Fifth finger passively extended to ≥ 90;
	 3. Elbow hyperextension ≥ 10
	 4. Knee hyperextension ≥ 10
	 5. Place hands flat on floor without flexing knees.

One point is given for each of the above completed maneuvers, scoring 
each limb separately for the first 4 maneuvers (9 possible points).

Although there are no published studies reporting the efficacy of physi-
cal therapy in managing JHS, many experts recommend PT along with 
other interventions.2 You may be the first to propose this syndrome based 
on the examination as well as the patient history.

Given their expertise at assessing passive physiologic and accessory 
joint mobility, therapists are uniquely qualified to raise suspicion regard-
ing excessive joint laxity. Since the referring physician may not be acutely 
aware of JHS in your shared patient, it is prudent to discuss with them 
your suspicions before educating the patient.

Education should emphasize self-management strategies, such as 
exercise and activity modification, and should allay fear of a disabling 
condition and chronic pain. Referring to websites such as www.hyper-
mobility.org and www.arc.org.uk for further information may also be 
helpful. Advice should include:

•	 	Avoid overtraining in athletics, as well as overdoing ADLs that typi-
cally cause pain;

•	 	Relative rest for acute pain;
•	 	Avoid stretching hypermobile joints; teach stretching of 2-joint muscles 

instead;
•	 	Education regarding joint protection strategies, proper posture, and 

safe body mechanics;
•	 	Avoid unnecessary self manipulations and prophylactic chiroprac-

tic or osteopathic adjustments (although manipulations may be 
warranted); 

•	 	Avoid end-range joint positions when resting—encourage more neutral 
postures;

•	 	Encourage general fitness and weight management.
Exercise and manual techniques points of advice should include:

•	 	Focus on dynamic stabilization and proprioceptive training;
•	 	Address movement dysfunctions, postural control and alignment;
•	 	Pace exercise conservatively, due to possible delayed reaction to 

overactivity; 
•	 	Encourage optimal joint mechanics with therapeutic exercise;
•	 	Avoid joint stretching unless there is ROM loss due to injury, surgery, 

or immobilization;

[joint rehab]
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A nkle sprains are among the most 

common injuries sustained in 
sports. Up to 40 percent of all 
athletic injuries are related to 

ankle sprains. Despite its high incidence and 
potential for morbidity, there is no agreed-
upon standard for ankle sprain treatment.

Increased youth sports participation, 
encouragement by medical professionals to 
engage in fitness activities for health, and 
baby boomer weekend warriors looking to 
recapture the glory days, all contribute to 
the exposure to potential injury and the high 
incidence of ankle sprains.

Injury rates are greatest in sports that 
involve rapid changes of direction, jumping, 
running and cutting. Injury rates can reach 

as high as 50 percent in basketball 
players and 29 percent in soccer 
players.1

How it Happens
The typical mechanism of injury 
for lateral ankle sprains is forced 
plantar flexion and inversion of the 
ankle, usually with the body’s cen-
ter of gravity displaced outside the 
base of support. The most common 
anatomic sites injured are the lateral 
ankle ligaments (anterior talofibular 
ligament, calcaneofibular ligament 
and posterior talofibular ligament).

The anterior talofibular liga-
ment helps prevent anterior trans-
lation and internal rotation of the 
talus, while the calcaneofibular 
ligament stabilizes the ankle and 
prevents talar tilt as the ankle 
moves from neutral into dorsi-
flexion. Damage to either, or both, 
could result in abnormal antero-
lateral motion of the talus, which 
is defined as ankle instability.

While the majority of ankle 
injuries involve the lateral liga-
mentous complex, most do not 
develop instability. Those that end 

up being unstable are usually believed to have 
an accompanying loss of mechanoreceptor 
function. Classified as either mechanical or 
functional, the concern with chronic ankle 
instability is that unbalanced loading and 
increased joint motion can lead to early degen-
erative changes. The potential end result of 
severe arthritis and pain is total ankle replace-
ment or ankle fusion.

Addressing Functional Deficits
Ankle instability can be divided into two 
types: mechanical and functional instability. 
Mechanical instability is the abnormal laxity 
of the talocrural joint, resulting from damage 
to the ligamentous restraints. Functional insta-
bility is the subjective presence of pain and 
unreliability (“giving way”), even with the 
absence of increased joint laxity.

Treatment options for ankle instability 
vary and can range from physical therapy for 
strengthening weak muscles and retraining 
proprioception to surgical options for repair or 

reconstruction of the joint. Based on literature 
that suggests proprioceptive deficits or per-
oneal weakness as possible underlying factors, 
an initial conservative approach could be help-
ful in treating functional instability, especially 
in the absence of any mechanical and structural 
issues. A failed conservative approach might 
indicate the need to consider surgical alterna-
tives to recreate stability in the ankle joint.

For conservative, pre-surgical and post-oper-
ative rehab, most authors advocate strengthen-
ing muscles around the ankle combined with 
well-timed proprioceptive exercises to restore 
proper ankle biomechanics and function.

Progressive Loading Techniques
Unstable, injured and post-surgical ankles 
can be difficult to rehab, however, as weight-
bearing can aggravate the condition or delay 
healing. For this reason, clinicians are turning 
to modern technology to help.

One option are treadmills that offer an 
unweighting feature, either through a har-
ness system, being submerged in a pool, or 
through differential-air-pressure (DAP) tech-
nology. DAP progressively loads patients by 
precisely controlling the level of weight-bear-
ing through the lower-extremity joints.

Therapists can find the exact amount of body 
weight that will allow pain-free closed-kinetic-
chain activity and help protect healing tissue 
while encouraging AROM and stimulation of 
proprioceptors. Users can engage in dynamic 
balance activities in a safe environment, thus 
restoring normal gait and running mechanics 
sooner. The large effective range of progressive 
loading, from 20- to 100-percent body weight, 
ensures that a wide range of patients, with a 
variety of diagnoses, can benefit.

Once supported in the treadmill, patients 
can perform any closed-chain activities inside 
the unit that they can outside. A patient in 
the early stages of ankle rehab may do squats, 
lunges, single-limb squats or calf raises at a 
reduced body weight. This activity modifica-
tion encourages lower-extremity joint ROM 
without placing stress on the healing tissue in 
the ankle. At the same time, proprioceptors are 
stimulated, co-contraction of dynamic ankle 
stabilizers is facilitated, and gentle loading for 
cartilage and bone health is promoted.

As the patient gets more comfortable, gait 
training can begin at the same body-weight 
level that closed-kinetic-chain activities were 
tolerated. By keeping the load level the same, 
impact should not increase and tissue stress 

[ankle rehab]

From the Ground Up

Rehabilitating the unstable 
ankle can be a delicate 
clinical challenge
By Jacon Chun, MPT, SCS, ATC, CSCS
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should not rise. The goal is restoration and 
maintenance of normal lower-extremity 
mechanics without pain.

Higher-level patients can perform more 
dynamic skills and activities. From proprio-
ceptive challenges on a pad or disc, to multi-
tasking activities like catching or throwing a 
ball, DAP can provide a safe environment to 
protect them from reinjuring the ankle while 
relearning these activities. Plyometric bound-
ing activities can even be performed with 
reduced joint impact, allowing athletes to 
carefully resume sport-specific and functional 
training sooner in the rehab program. n

Reference
1.	 Smith, R., & Reischl, S. (1986). Treatment of ankle 

sprains in young athletes. The American Journal 
of Sports Medicine, 14(6), 465-471.

Jacon Chun is owner of Elite Sports Physical 
Therapy, with locations in Fremont and Dublin, 
CA, and clinical specialist for AlterG, makers of 
the Anti-Gravity Treadmill.
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GET YOUR 
PATIENTS 
MOVING AGAIN

A     
31-year-old male endurance ath-
lete (triathlete and marathoner) 
was treated post-operatively for 
right ATF and CF reconstruction, 

peroneus longus repair and anterior tal-
ocrural joint debridement.

At four weeks post-op, the patient 
started a walking program on an air-
pressurized unloading treadmill using dif-
ferential air pressure (DAP) at 60 percent 
body weight, 1.5 mph and no incline. The 
focus was on proper gait mechanics and 
the patient was required to have pain rat-
ing of 2 or lower on the VAS.

During the next week (five), the patient 
was allowed to increase speed and duration 
on the anti-gravity treadmill to 2.5-3 mph 
for 20 minutes. The patient was allowed 
to increase body weight in 5 percent incre-
ments, as long as gait mechanics stayed 
normal and pain levels did not increase.

At week six, the patient was ambulating 
at 90 percent body weight, and was there-

fore allowed to start jogging at 70 percent 
body weight at 4.5 mph. Running speed 
and duration were increased in subsequent 
sessions, as long as no deviations were pres-
ent and the pain level did not increase. By 
week eight post-op, the patient returned 
to running at full body weight with normal 
mechanics and no complaints of pain.

With the current focus on maximizing 
rehabilitation outcomes, the ability to com-
bine closed-kinetic training with proprio-
ceptive re-education earlier in the recovery 
process is important for those diagnosed 
with ankle instability.

Proper application of these rehabilita-
tion principles, with the assistance of DAP 
technology, can potentially help some 
avoid surgery, as well as ensure that those 
requiring ankle stabilization achieve a 
favorable end result.

Matt Kraemer, PT, DPT, ATC, CSCS, is clinical director 

at Endurance Rehabilitation in Phoenix, AZ.

Case Study: Rehab for the Post-surgical Ankle
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Multiple sclerosis (MS) is a chronic, 
often disabling disease that 
attacks the central nervous 
system (CNS). MS is generally 

diagnosed between the ages of 15 and 50 years, 
with a majority of people in their thirties when 
they are diagnosed. Clinical manifestations 
of MS vary significantly among individuals, 
correlating with the localized areas of demy-
elination in the CNS.

A patient with MS might present with any 
combination of sensory, motor, visual, bowel/
bladder, sexual and cognitive/emotional defi-
cits. The progress, severity, and specific symp-
toms of MS are unpredictable and vary from 
one person to another. Physical therapists may 
not treat all of these disorders in a patient with 
MS, but they do need to be considered in the 
plan of care.

Today, new treatments and advances in 
research are giving new hope to people affected 
by the disease. Physical therapy is an essen-
tial part of managing MS and many different 
approaches have proven effective. Treatment of 
patients with MS usually focuses on restoring 
ROM, managing tone, improving strength/

endurance/coordination, and 
educating on energy conserva-
tion. Depending on the level of 
deficit, bed mobility, transfers, 
balance, gait training and other 
functional areas may need to 
be addressed.

PTs have multiple strategies, 
techniques and devices that are 
effective in the treatment of a 
patient with MS. Because of the 
population’s often complicated 
presentation, water is a great 
equalizer. The aquatic envi-
ronment offers many features 
that benefit someone with MS. 

First, buoyancy provides a sense of weightless-
ness and assists with movement and balance. 
Second, viscosity offers smooth, consistent 
resistance for safe strengthening exercises. 
Hydrostatic pressure is effective in reducing 
swelling and provides proprioceptive feed-
back. Lastly, the warmth of the pool provides a 
comfortable environment and reduces pain.

In combination, these properties of water 
lead to the numerous benefits of aquatic ther-
apy. This intervention has been shown to nor-
malize tone, dampen ataxia, improve motor 
planning, improve sensory feedback loops, 
enhance reaction time, create alternative cog-
nitive pathways for functional tasks, decrease 
pain, and improve posture, weight-bearing, 
balance, gait and proprioception.

At Westchester Square Physical Therapy 
(WSPT) in Bronx, NY, we often use a combined 
program of land-based and aquatic-based ther-
apy. Aquatic therapy is effective for improving 
movement, strength, and balance in a forgiv-
ing, comfortable, effective environment. We 
use land therapy to implement the functional 
improvements gained in the pool. 

Varied Aquatic Environments
Different aquatic environments offer differ-
ent benefits for a patient with MS. In a pool 
with deep water, a PT might have the patient 
perform deep-water running or movement 

exercises while wearing a life vest. Exercising 
in deep water with varying amounts of flota-
tion devices affects the mobility, strength and 
coordination needed to stabilize and stay afloat. 
Deep-water aquatic therapy as well as swim-
ming can be very challenging and effective in 
the treatment of MS.

At WSPT, we have a therapy pool with a 
treadmill built into the floor. We take advan-
tage of the treadmill, parallel bars, resistance 
jets and steps. Most of our MS patients do a 
program with their feet on the ground through-
out each session. We also emphasize exercises 
that connect the uppers to the lowers through 
the core. For example, squats in umbilicus-
height to chest-height water in front of resis-
tance jets require multi-plane stability using 
the uppers, lowers and core to work through 
the range of motion. To test the patient’s aware-
ness further, we’ll have her repeat the move-
ment for several sets facing all four directions. 
We can implement other variables by changing 
the intensity of the resistance jets, width of the 
patient’s stance or position of her arms.

Gait training on the aquatic treadmill is 
effective because the patient is in the buoyant 
environment of the pool without having to 
progress through the water. Walking on the 
treadmill is a different experience than walk-
ing in a level-surface pool. There is no sense of 
slogging, but the patient is forced to maintain 
a consistent rhythm. 

The parallel bars can be used for assistance, 
particularly for patients with severe weak-
ness or balance deficits. Our pool also has 
two portholes, in the front and on the right of 
the treadmill, where we’ve placed video cam-
eras that are seen on a screen in front of the 
patient. This provides immediate feedback 
to the patient and assists the PT in verbally 
cuing the patient.

We also have an aquatic access chair to 
transfer patients into and out of the pool as 
needed. Because stairs are easier to negotiate 
in the pool, we practice with patients who 
initially need to use the chair to enter and exit 
the pool. The goal is to eventually not use the 
chair, which has obvious functional carryover 
outside of PT.

At WSPT, we’ve partnered with the MS 
Society of New York City and Southern New 
York to be a referral source for patients who 
need PT and would like to try aquatics.  n

Daniel Seidler is executive director, Westchester 
Square Physical Therapy (WSPT) in Bronx, NY.

[aquatics]

Symptom Equalizer

Aquatic therapy helps 
patients with MS manage
By Daniel Seidler, MSPT

A patient at WSPT in Bronx, NY, 
performs aquatic lunges with 
hydrobells to improve balance, 
gait and functional strength.
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A
s executive director of Westchester 
Square Physical Therapy (WSPT) in 
Bronx, NY, I recently had a conver-
sation with Ralph, a patient diag-

nosed with multiple sclerosis in April 2005, 
about his experience with aquatic therapy in 
my center. Physical therapy is an integral part 
of many MS patients’ lives and their story is 
part of our story.

Ralph’s story is just one example of how 
aquatic therapy can make a difference in a 
patient’s life. The increased prevalence of 
pools in PT clinics will surely bring additional 
uses and maybe even breakthroughs in the 
treatment of MS.

What are some of the PT treatments you 
currently do?
Ralph: When I come for therapy, I ride the bike 
and do regular exercise. My physical therapist 
gives me a full stretch and that helps dramati-
cally. The pool is phenomenal. The problem 
with MS is sometimes you don’t lift up your 
leg when you walk and you don’t consciously 
know that. In the pool, when I walk on the 

treadmill, I can see my legs on the video 
screen in front of me and that tells me that 
I’m dragging my right foot.

Do you find it much easier to walk in the 
pool?
Ralph: The water makes you lighter. It makes it 
easier for you to walk and you can see yourself 
walking. When I came here in 2005, I was walk-
ing with a walker and my wife would drive me 
to PT. Now I walk with a cane and I’m driving. 
I see the difference when I don’t come to PT 
for a week.

What other exercises do you do in the pool?
Ralph: I do squats to strengthen my legs. I do 
this walking through an obstacle course.

Some PTs are concerned about having a patient 
with MS go in a warm pool. Has this ever been 
an issue for you?
Ralph: It is true that the warmth can exacerbate 
your problems with MS, but the pool tempera-
ture (89-92 degrees) seems to be ideal for me. 
I do get tired if I run or push myself, but that’s 

because I’m working harder. When I go to the 
Caribbean, I get hot and that affects me, but 
not the pool.

Have you noticed any other functional 
improvements?
Ralph: I’ve been able to return to driving 
because I feel a lot more strength in my legs. 
That has given me my independence back. I’ve 
always been someone who drives and when I 
couldn’t do that a few years ago, it affected me 
emotionally. Now I don’t have to depend on 
anyone to take me places. Also, when I don’t 
stay consistent with my PT, I can feel the differ-
ence. Sometimes I’ll be a little tired after PT, but 
I always feel much better the day after. 

What else can you tell me about your aquatic 
therapy experience?
Ralph: At the beginning, I needed to use the 
aquatic access chair to get in and out of the 
pool. Now I walk down the stairs to get in and 
sometimes I walk out. When I am fatigued, I’ll 
use the chair, so I appreciate the option.

—Daniel Seidler

Patient Perspective
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We’re not ready for you to come 
back to work unless you are 
100-percent,” states Joe Safety 
Man/HR manager at ABC 

Widgets Inc. Statements like this raise questions: 
What does 100 percent mean? How is 100 per-
cent determined? Is there any objective informa-
tion available? What are the job demands? What 
happens if the patient is not at 100 percent?

How is the patient expected to get to 100-per-
cent if there is no return-to-work program? 
The ability to help answer questions like these 
underscores the value of functional capacity 
evaluations (FCEs) and work-conditioning 
programs (WCPs). FCEs provide the informa-
tion needed to help make informed return-to-
work decisions, while WCPs provide a means 
for return-to-work when the injured employee 
is not at 100 percent.

While technical definitions vary, FCEs are 
physical exams that test elements of how we 
work. Work is comprised of a series of body 
postures (Table 1) and manual-material-han-
dling (MMH) activities (Table 2). While testing 
methods vary, FCEs ultimately assess a patient’s 
tolerance to body postures and capabilities 

in MMH activities. In simple terms, when a 
patient’s measured physical capabilities exceed 
those noted to be required at work, then the 
patient is “ready” to return to work. Conversely, 
when results of a FCE show these capabilities 
fall short of job demands, then the patient is not 
ready to safely return to work. 

Because the capacity-to-work comparison is 
at the heart of the return-to-work decision, it is 
important to get a thorough understanding of 
job demands. This understanding is typically 
gained by interview (patient and employer), 
review of job descriptions and, when neces-
sary, a visit to the job site. When job information 
is lacking or conflicting, a visit to the job site 
should be strongly considered to help deter-
mine accurate work demands. 

In instances when return-to-work is not indi-
cated, the results of the FCE are helpful in the 
construction of an effective WCP. WCPs are 
work-specific exercise programs that focus on 
returning the patient to work. Serving as the 
entry exam for WCPs, FCEs establish job goals 
and quantify the physical and functional deficits 
that interfere with work. By providing a way 
for patients to continue to build their physical 
capacity, WCPs fill a void in the return-to-work 
process when there are no company-sponsored 
RTW programs. Major elements of FCEs that 
help WCP design include:

Postural Tolerance Testing. The goal of pos-
tural tolerance testing is to measure how the 

body responds to repeated or prolonged pos-
tures in the absence of significant external load-
ing. Though lack of standardization exists, FCEs 
commonly test basic working postures (Table 1). 
Postural tolerance testing typically involves the 
patient holding or repeating a specific posture 
for a given time period, during which observa-
tions and measurements are taken. 

MMH Testing. The goal of MMH tests is 
to determine the strength and endurance of 
the patient in carrying, pushing, pulling and 
lifting tasks. Again, despite a lack of univer-
sally accepted strength or endurance testing 
procedures, FCEs typically rely on progres-
sively increasing loads until a maximum value 
is reached. 

The Right Response
The observations and measurements taken dur-
ing the tests described above are integrated to 
develop WCPs (assuming the affected postures 
and MMH tasks are required at work). Three 
basic response groups are noted and described 
in greater detail below: fatigue-dominant, move-
ment-dominant and pain-dominant.  

Fatigue-dominant are those postures or 
MMH tasks that fatigue the patient but do not 
increase pain. The goal with these postures 
and tasks is to improve muscle strength and 
endurance by gradually increasing the volume 
of practice. If the work focuses on endurance-
based MMH tasks, then the WCP should 
include higher repetition (>15) or extended 
practice times (>3 to 5 minutes). In power-
based MMH tasks, lower repetitions (<6) and 
shorter practice times (<1 minute) should be 
used. One-repetition maximum (1-RM) tables 
are useful to set initial training weights, while 
titration is helpful to safely increase loads. For 
example, consider a load of 25 pounds lifted on 

[industrial rehab]

Ready, Set, Work?

Use the right tools to 
determine when a worker is 
ready to return to the job
By Shane Haas, PT, MSIE, CPE

Table 1. Posture Tests

Stand

Walk

Squat

Kneel

Bend/stoop

Twist

Climb

Grasp/squeeze

Wrist flex/extend

Overhead reaching

Far reaching
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floor-to-knuckle lift, and a job 
requirement of 40 pounds at a 
rate of one per hour (power-
based MMH task). Based on 
1-RM tables (www.exrx.net/
Calculators/OneRepMax.
html), the starting weight 
should be 20 pounds for six 
reps of practice. Titration, or 
progressively increasing the 
load within a target range of 
repetitions, helps direct load 
increases until the 40-pound 
requirement is reached. 

Movement-dominant is used to describe postures and MMH tasks 
limited by poor quality of movement, incomplete range of motion or 
acceptable increases in pain levels. Such postures and tasks are included 
in WCPs; however, a higher level of supervision is needed. Because 
of the increased potential for worsening symptoms, care should be 
exercised in adding these postures to the WCP. 

Efforts should be made to provide appropriate training on proper 
movement strategies, such as lifting mechanics. Limits should be set 
(e.g., times, ranges of motion, maximum pain levels) to help mitigate 
the risk of worsening symptoms. Additionally, postures or MMH tasks 
may be “broken down” and practiced in isolation to avoid elements 
that worsen symptoms. 

Patient feedback will ultimately determine whether or not patients 
will be able to progress. Positive feedback—improved confidence, less 
pain—signals it is time to loosen limits or return to whole-posture prac-
tice. The goal is to gradually relax limits and build capacity. Patients 
who continue to progress in this manner will ultimately mirror the 
progression patterns of fatigue-dominant patients. However, negative 
feedback signals the patient is not able to progress in a given posture or 
MMH task. Patients unable to progress will benefit from the strategies 
noted below for pain-dominant postures and tasks. 

“Pain-dominant” describes postures and MMH tasks limited by unac-
ceptable levels of pain. Such postures and tasks increase pain to a level 
that makes the patient want to stop. WCPs provide good opportunities to 
learn compensatory strategies and/or test potential job accommodations. 
The goal of each is to avoid the postures or tasks that create unaccept-
able levels of pain. An example of a compensatory strategy is a patient 
with poor knee function learning to use a stoop lift instead of a squat lift. 
The WCP helps the patient learn to keep items close to the body when 
lifting and provides time to improve hip and back extensor strength to 
compensate for not using the knee.

An example of a job accommodation is to use a mechanical lift to hoist 
the 40 pounds off the floor once every hour. The WCP provides time 
to learn to use the lift and assess the effects of this change on the body. 
Because the gamut of compensatory strategies and job accommodations 
is so broad, it may prove useful to consult an ergonomics professional 
to assist in this area.  

Framework for Discharge
Not only do FCEs serve as valuable entrance exams for WCPs, but they 
also provide the framework for interim and discharge tests. Repeat FCEs 
focus on the postures and MMH tasks noted to be limited on the initial 

FCE. If upon retesting, the patient’s physical capacities now meet or 
exceed the job requirements, then he is ready to return to work. 

However, if the results of the repeat FCE indicate the physical capa-
bilities do not meet the job demands, the patient is still not ready to 
safely return to work. In such instances, additional work conditioning 
may be helpful, particularly if improvements are noted and positive 
feedback is being provided by the patient. However, if measured gains 
are not noted and negative feedback is being provided, continuing the 
WCP will likely be of limited value.  

While the aspects of FCEs and WCPs discussed in this article appear 
straightforward, return-to-work issues are frequently quite compli-
cated. Whether simple or complex, FCEs and WCPs enhance RTW 
programs by providing information to make informed decisions. 

They also fill the void created by companies demanding that injured 
employees be “100-percent” before coming back to work. With FCEs 
and WCPs, you can respond that while the patient may not be at 100 
percent, he is at 63 percent with plans to continue to build strength 
and endurance until he makes it back to 100 percent and full return 
to work.  n 

Shane Haas is a physical therapist with a graduate degree in industrial engineer-
ing, and is board certified as a professional ergonomist through the BCPE. Over 
the past 10-plus years, he has worked in multiple areas of return-to-work. Contact 
him at shane@adaptitweb.com 

[industrial rehab]

It’s a  rst! measureMoti on3™ guarantees accurate range
of moti on measurements using this all-digital technology. 
Improve your practi ce with this ground-breaking technology 
exclusive to Biotools.

• Measure spinal rotati on sitti  ng or standing!
• NO computer connecti on required!
• Measure in all three planes accurately and easily.
• Simple two-butt on operati on.
• Use Smart Word Report Templates to create
   progress charts. 

Call  888.850.0550    OR VISIT!  www.biotoolscorp.com

measureMoti on3™

Measure joint moti on instantlyMea

MENTION

DISC CODE

ADPT530

Table 2. MMH Activities

Floor-to-knuckle lift (FK)

12-inch-to-knuckle lift (12K)

Knuckle-to-shoulder lift (KS)

Shoulder-to-arms-reach lift (SAR)

Carry

Push

Pull

Combination lift (12K + carry)

Repeat lifts
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NATA Featured Exhibitors
Special Advertising Section

Helping athletes maintain optimal health, healing and 
performance is a serious obligation, as is guiding them to 
make the right choice in what goes on or in their bodies.  
The serious side effects and damage caused by Acet-
aminophen, Ibuprofen and Naproxen are well known.

Since 1994 our Topricin® Pain Relief and Healing Cream 
technology has revolutionized treating pain through en-
hanced healing, with no chemicals, and no side effects.
All products are safe for pregnant and nursing women
and diabetics, and classic Topricin now patented for
treatment of fi bromyalgia and neuropathy.     

Used by serious athletes since 1994 Harder Work-Outs, 
Faster Recovery, Increased Performance; Booth 458

Topical BioMedics, Inc.

NATA Booth #458
(845) 871-4900 

www.topricin.com

Topricin Pain Relief and Healing Cream

Whitehall Manufacturing, known for its high-quality 
whirlpools and other therapy equipment, is excited to 
announce its new custom design capabilities for schools 
and universities.  You can now display your school’s logo, 
or any design of your choice, on a Whitehall whirlpool 
unit.  Bring your school’s pride into the weight room or 
therapy area, while enjoying the highest caliber therapy 
equipment in the industry.

Whitehall Manufacturing

NATA Booth #619
(800) 782-7706 

www.whitehallmfg.com

Darco International Inc, is
pleased to announce the August 
launch and availability of the 
Body Armor Sport. The Body 
Armor Sport is an ankle joint 
orthosis which can be worn 
during physical and sport activ-
ity or applied during the acute 
phase of an ankle injury as well 
as the process of rehabilitation. 
The Body Armor Sport provides 
perfect stability along with con-
trolled mobility. This innovative 
Darco product features anatom-
ically shaped stirrups for perfect 
fi t, a Talus shift strap to prevent

frontal shift of the Talus, soft liner that can be modifi ed, 
and the Darco “Y” closure system that allows the wearer
to adjust strap length to meet their needs.

Darco International Inc.

NATA Booth #355
(800) 999-8866 

www.darcointernational.com

New Orleans to Host NATA Meeting
8New Orleans will host the National Athletic Trainers Association’s 
62nd Annual Meeting & Clinical Symposia on June 19-22, 2011.

The NATA Annual Meeting & Clinical Symposia offers educational 
advances, career networking, association business and social opportu-
nities. The NATA Trade Show is the largest display of athletic training 
supplies and services in the country, according to NATA. 

The NATA will induct 10 new members into its Hall of Fame dur-
ing the meeting: Marcia Anderson, PhD, ATC, LAT, of Bridgewater 
State University; Chuck Kimmel, ATC, LAT, of Appalachian State 
University; Marjorie King, PhD, ATC, PT, of Plymouth State Univer-
sity; Larry Leverenz, PhD, ATC, of Purdue University; Andy Paulin, 
ATC, of Mt. San Antonio College; Jerry Robertson, ATC, of Watauga 
Orthopaedics PLC; Larry Starr, ATC, LAT, of Starr Athletic Solutions 
LLC; Barrie Steele, MS, ATC, LAT, of the University of Idaho; Jerry 
Weber, ATC, PT, of the University of Nebraska; and Roy Don Wilson 
(posthumous; deferred from 2010).

In addition, NATA will release its position statement on Safe Weight 
Loss and Maintenance Practices in Sport and Exercise at a national 
press conference on June 20. The statement will be published in the 
June issue of the Journal of Athletic Training. Speakers will include 
members of the position statement writing group, a member from the 
American Academy of Pediatrics, and representatives from Louisiana 
State University and Tulane University. 

NATA is the professional membership association for athletic train-
ers and others who support the athletic training profession. Founded in 
1950, NATA has grown to more than 30,000 members worldwide.  n

VIDEO SEMINARS UNLIMITED CEUS

All the Continuing Education
Hours You Want for Only $199

For one low price of $199 you can have unlimited access 
to over 640 hours of clinical continuing education; over 90 
CEU seminars and programs. Take as many courses as you 
want for 1 Full Year for only $199. Approved by BOC for 
Athletic Trainers and specific State PT Boards. Check our 
website for state PT board approvals. Take advantage of this 
Special Offer while it lasts! Contact: 575-526-0012; or www.
clinicians-view.com

DISTANCE EDUCATION 

Being a Better PT Made Easy
Not Boring

Learn and earn 5 hours of continuing education credit 
from each of our many exciting, interactive and extremely 
clinical online courses: Gait and Balance, Knee Osteoarthritis, 
Seating and Mobility, Lumbar Spinal Stenosis, Wiihabilitation, 
Aging Foot, Vestibular, and Research to Practice. Well-
known instructors such as Dr. Carole Lewis and Dr. Richard 
Bohannon bring these courses to life with real patients, 
case studies and a focus on practical application. Fast and 
easy to complete. Hyperlinks to PubMed for all references. 
Bring evidence into your clinic. Visit our website to watch 
2 minute relevant research videos on the most current 
studies impacting your practice - for free. Contact: www.
Greatseminarsonline.com

DISTANCE EDUCATION 

Online and Home
Study Courses

Earn 6 hours of continuing education credit from any one of 
our four home study or online courses; 1) Assessment and 
Treatment of Age Related Balance Impairment, 2) Introduction 
to Therapeutic Ultrasound, 3) Dressed for Success! (An 
Introduction to Wound Dressings), and 4) Taking charge of 
Chronic Wounds: An Introduction to Electrical Stimulation 
and Wound Healing. Offered by the original author, Jamie 
Birmingham, PT, CWS, these courses have been recently 
updated to provide you with the most current information 
available and are only offered by JVB Enterprises, Inc., Cost: 
Only $125 per course or $100 each for 2 or more. Contact: 
JVB Enterprises, Inc., 888-328-6755 (toll-free); www.teachtx.
com

DISTANCE EDUCATION 

Start Your Own
In-Home Therapy Practice

Learn how to take control of your physical therapy career and 
work for yourself, instead of someone else. This seminar will 
teach you the ins and outs on how to successfully start and 
operate an in-home therapy practice under Medicare Part B. 
Therapists will learn about the start-up process, business 
structures, Medicare Part B requirements and regulations, 
proper documentation and billing, and marketing and prac-
tice expansion. Participants can access the seminar through 
our website. Contact: In-Home Therapy Services, LLC, 
800-931-5769; www.inhometherapyservices.com for more 
information and to register online.

ONGOING INTERNET/ON-SITE

Become an Accessibility &
Home Modifications Consultant

2 for 1 REGISTRATION PRICE SALE + FREE CE hours!! Instructor: 
Shoshana Shamberg, OTR/L, MS, Abilities OT Services, Inc., 
with over 22 years of private practice experience specializing 
in design/build services, specialized products, home safety, 
environmental modifications, assistive technology, and ADA 
consulting. Start a private practice or add to existing services. 
Extensive manual + 2-Day on-site training options nationwide 
(currently in Baltimore, MD and Phoenix, AZ.) AOTA Approved 
Provider of CE + NBCOT CE Registry. Group and COMBO 
discounts. SEMINAR SPONSORSHIPS AVAILABLE. Contact: 
Abilities OT Services, 410-358-7269; info@aotss.com or 
www.AOTSS.com for registration, brochures, + calendar for 
current dates and locations.

JUNE 24-25, 2011 CROMWELL, CT
JULY 22-23, 2011 LOS ANGELES, CA
SEPT. 24-25, 2011 JEFFERSON CITY, MO

Geriatric
Therapeutic Exercise

Speaker: Mark Traffas, PT, GTC. Exercising geriatric patients 
presents a unique challenge to therapists. This course will 
demonstrate different, evidence-based exercise techniques 
and innovative interventions for all of the body’s major joints 
as well as for the most common diagnoses seen in older 
patients (i.e., stroke, Parkinson’s disease, gait and balance 
deficits). You will learn how to use functional tools to establish 
and guide exercise programs. Don’t miss this opportunity to 
enlarge your arsenal of treatment ideas. Contact: 877-794-
7328 (toll-free); www.greatseminarsandbooks.com

JUNE 24-25, 2011 FRAMINGHAM, MA
JULY 22-23, 2011 WILKES-BARRE TWP, PA
NOV. 5-6, 2011 NASHVILLE, TN

Unraveling the Maze of
Neurological Diagnoses

This course will provide therapists with a new perspective 
for improving outcomes in their patients with neurologic 
deficits. Participants will learn an evidence based approach 
to selecting the most appropriate interventions based on 
functional prognosis and learn when and how to facilitate 
recovery versus facilitate compensation. Common movement 
abnormalities for multiple neurological patient populations 
including Stroke, Parkinson’s Disease, Spinal Cord Injury, 
Multiple Sclerosis, Huntington’s disease and Dementia will be 
discussed. Speaker: Roseanne Thomas. Contact: Education 
Resources, Inc., 800-487-6530; 508-359-6533; www.edu
cationresourcesinc.com

JUNE 24-25, 2011 HARRISBURG, PA
SEPT. 24-25, 2011 CHARLESTON, SC
OCT. 14-15, 2011 PROVO, UT

Rehabilitation for
The Frail Elderly

Speaker: Robert Thomas, MS, PT. Learn the latest information 
on 30 assessment tools and treatment protocols for working 
with the frail older population. Information on the effects of 
institutionalization, medical and cognitive pathologies that 
affect the frail population, pharmacological management, 
and the impact of reimbursement models will be presented. 
Specific evaluations and creative treatment protocols for gait, 
balance, strength, flexibility, and endurance will be provided. 
Contact: 877-794-7328 (toll-free); www.greatseminarsand
books.com

JUNE 25-26, 2011 BRADENTON, FL
JULY 16-17, 2011 PHOENIX, AZ
SEPT. 24-25, 2011 SOUTHFIELD, MI

Myokinematic Restoration
Advanced lecture and lab course explores biomechanics of 
contralateral and ipsilateral myokinematic lumbo-pelvic-
femoral dysfunction. Treatment emphasizes restoration of 
pelvic-femoral alignment and recruitment of rotational mus-
cles to reduce synergistic patterns of pathomechanic asym-
metry. Emphasis on restoration, recruitment and retraining 
activities using rotators of the femur, pelvis and trunk. 
Techniques to inhibit overactive musculature will enable the 
course participant to restore normal resting muscle position. 
Learn assessment and management skills when treating 
“piriformis syndrome”, right SI joint dysfunction, and low 
back strain. Mention this ad to receive a 5% tuition discount. 
Contact: Postural Restoration Institute, 888-691-4583 (toll-
free); www.posturalrestoration.com

JUNE 25-26, 2011 PITTSBURGH, PA
JULY 16-17, 2011 SAN FRANCISCO, CA
SEPT. 24-25, 2011 SAN DIEGO, CA

Baby Steps: Ambulation
Interventions Birth to 3

The impact of biomechanics, the neuromuscular system, the 
sensory system, orthotics, tone management, and equipment 
will be integrated as you learn to build intervention strategies 
to address ambulation early and effectively in infants and 
toddlers with diagnoses such as CP, developmental delay, 
prematurity, and Down Syndrome. This top-rated, standing-
room-only course includes lecture, videos, lab, and group 
problem solving. Instructor Jan McElroy, MS, PT, PCS, draws 
from 35 years of pediatric experience. This one fills fast - 
register early! Contact: Care Resources, 888-613-2275 or 
www.careresourcesinc.com

JUNE 25-26, 2011 FAYETTEVILLE, NC
JULY 22-23, 2011 DENVER, CO

Evaluating and Treating
Torticollis and Plagiocephaly

Learn everything you need to know about evaluating and 
treating torticollis and plagiocephaly. This unique course 
also covers the topics of Sudden Infant Death Syndrome, 
Developmental Delay, the Back to Sleep Program and proper 
car seat use and fit. After the two day course, you will be 
able to confidently explain these topics to your patients 
parents and address their questions and concerns as related 
to torticollis and plagiocephaly. Learn the effective treat-
ment program that is consistently successful and easily 
documented in an objective way. Early registration is $295 
1 month prior, $345 up to two weeks before course. You will 
get hands on experience with techniques in the lab portion of 
the course. Contact: eaglepeds@knology.net with questions; 
or visit www.EagleRehabPT.com to download a brochure for 
registration.

JUNE 25-26, 2011 FREEHOLD, NJ
JULY 22-23, 2011 OMAHA, NE
SEPT. 30-OCT. 1, 2011 IDAHO FALLS, ID

Rehab for Persons with Dementia:
Making Therapy Worth It

Speaker: Susan Staples, PT, GCS. This seminar provides 
participants with specific evaluation and treatment strategies 
that are critical to improve outcomes for this challenging and 
rapidly growing patient population. Included are strategies 
for gait, balance and falls, mobility, hip fractures, strength/
ROM, cardiopulmonary and pain issues, seating and posi-
tioning, restraints, and behavioral problems. Participants will 
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EDUCATION OPPORTUNITIES

 (Continued on next page)
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VIDEO SEMINARS UNLIMITED CEUS

All the Continuing Education
Hours You Want for Only $199

For one low price of $199 you can have unlimited access 
to over 640 hours of clinical continuing education; over 90 
CEU seminars and programs. Take as many courses as you 
want for 1 Full Year for only $199. Approved by BOC for 
Athletic Trainers and specific State PT Boards. Check our 
website for state PT board approvals. Take advantage of this 
Special Offer while it lasts! Contact: 575-526-0012; or www.
clinicians-view.com

DISTANCE EDUCATION 

Being a Better PT Made Easy
Not Boring

Learn and earn 5 hours of continuing education credit 
from each of our many exciting, interactive and extremely 
clinical online courses: Gait and Balance, Knee Osteoarthritis, 
Seating and Mobility, Lumbar Spinal Stenosis, Wiihabilitation, 
Aging Foot, Vestibular, and Research to Practice. Well-
known instructors such as Dr. Carole Lewis and Dr. Richard 
Bohannon bring these courses to life with real patients, 
case studies and a focus on practical application. Fast and 
easy to complete. Hyperlinks to PubMed for all references. 
Bring evidence into your clinic. Visit our website to watch 
2 minute relevant research videos on the most current 
studies impacting your practice - for free. Contact: www.
Greatseminarsonline.com

DISTANCE EDUCATION 

Online and Home
Study Courses

Earn 6 hours of continuing education credit from any one of 
our four home study or online courses; 1) Assessment and 
Treatment of Age Related Balance Impairment, 2) Introduction 
to Therapeutic Ultrasound, 3) Dressed for Success! (An 
Introduction to Wound Dressings), and 4) Taking charge of 
Chronic Wounds: An Introduction to Electrical Stimulation 
and Wound Healing. Offered by the original author, Jamie 
Birmingham, PT, CWS, these courses have been recently 
updated to provide you with the most current information 
available and are only offered by JVB Enterprises, Inc., Cost: 
Only $125 per course or $100 each for 2 or more. Contact: 
JVB Enterprises, Inc., 888-328-6755 (toll-free); www.teachtx.
com

DISTANCE EDUCATION 

Start Your Own
In-Home Therapy Practice

Learn how to take control of your physical therapy career and 
work for yourself, instead of someone else. This seminar will 
teach you the ins and outs on how to successfully start and 
operate an in-home therapy practice under Medicare Part B. 
Therapists will learn about the start-up process, business 
structures, Medicare Part B requirements and regulations, 
proper documentation and billing, and marketing and prac-
tice expansion. Participants can access the seminar through 
our website. Contact: In-Home Therapy Services, LLC, 
800-931-5769; www.inhometherapyservices.com for more 
information and to register online.

ONGOING INTERNET/ON-SITE

Become an Accessibility &
Home Modifications Consultant

2 for 1 REGISTRATION PRICE SALE + FREE CE hours!! Instructor: 
Shoshana Shamberg, OTR/L, MS, Abilities OT Services, Inc., 
with over 22 years of private practice experience specializing 
in design/build services, specialized products, home safety, 
environmental modifications, assistive technology, and ADA 
consulting. Start a private practice or add to existing services. 
Extensive manual + 2-Day on-site training options nationwide 
(currently in Baltimore, MD and Phoenix, AZ.) AOTA Approved 
Provider of CE + NBCOT CE Registry. Group and COMBO 
discounts. SEMINAR SPONSORSHIPS AVAILABLE. Contact: 
Abilities OT Services, 410-358-7269; info@aotss.com or 
www.AOTSS.com for registration, brochures, + calendar for 
current dates and locations.

JUNE 24-25, 2011 CROMWELL, CT
JULY 22-23, 2011 LOS ANGELES, CA
SEPT. 24-25, 2011 JEFFERSON CITY, MO

Geriatric
Therapeutic Exercise

Speaker: Mark Traffas, PT, GTC. Exercising geriatric patients 
presents a unique challenge to therapists. This course will 
demonstrate different, evidence-based exercise techniques 
and innovative interventions for all of the body’s major joints 
as well as for the most common diagnoses seen in older 
patients (i.e., stroke, Parkinson’s disease, gait and balance 
deficits). You will learn how to use functional tools to establish 
and guide exercise programs. Don’t miss this opportunity to 
enlarge your arsenal of treatment ideas. Contact: 877-794-
7328 (toll-free); www.greatseminarsandbooks.com

JUNE 24-25, 2011 FRAMINGHAM, MA
JULY 22-23, 2011 WILKES-BARRE TWP, PA
NOV. 5-6, 2011 NASHVILLE, TN

Unraveling the Maze of
Neurological Diagnoses

This course will provide therapists with a new perspective 
for improving outcomes in their patients with neurologic 
deficits. Participants will learn an evidence based approach 
to selecting the most appropriate interventions based on 
functional prognosis and learn when and how to facilitate 
recovery versus facilitate compensation. Common movement 
abnormalities for multiple neurological patient populations 
including Stroke, Parkinson’s Disease, Spinal Cord Injury, 
Multiple Sclerosis, Huntington’s disease and Dementia will be 
discussed. Speaker: Roseanne Thomas. Contact: Education 
Resources, Inc., 800-487-6530; 508-359-6533; www.edu
cationresourcesinc.com

JUNE 24-25, 2011 HARRISBURG, PA
SEPT. 24-25, 2011 CHARLESTON, SC
OCT. 14-15, 2011 PROVO, UT

Rehabilitation for
The Frail Elderly

Speaker: Robert Thomas, MS, PT. Learn the latest information 
on 30 assessment tools and treatment protocols for working 
with the frail older population. Information on the effects of 
institutionalization, medical and cognitive pathologies that 
affect the frail population, pharmacological management, 
and the impact of reimbursement models will be presented. 
Specific evaluations and creative treatment protocols for gait, 
balance, strength, flexibility, and endurance will be provided. 
Contact: 877-794-7328 (toll-free); www.greatseminarsand
books.com

JUNE 25-26, 2011 BRADENTON, FL
JULY 16-17, 2011 PHOENIX, AZ
SEPT. 24-25, 2011 SOUTHFIELD, MI

Myokinematic Restoration
Advanced lecture and lab course explores biomechanics of 
contralateral and ipsilateral myokinematic lumbo-pelvic-
femoral dysfunction. Treatment emphasizes restoration of 
pelvic-femoral alignment and recruitment of rotational mus-
cles to reduce synergistic patterns of pathomechanic asym-
metry. Emphasis on restoration, recruitment and retraining 
activities using rotators of the femur, pelvis and trunk. 
Techniques to inhibit overactive musculature will enable the 
course participant to restore normal resting muscle position. 
Learn assessment and management skills when treating 
“piriformis syndrome”, right SI joint dysfunction, and low 
back strain. Mention this ad to receive a 5% tuition discount. 
Contact: Postural Restoration Institute, 888-691-4583 (toll-
free); www.posturalrestoration.com

JUNE 25-26, 2011 PITTSBURGH, PA
JULY 16-17, 2011 SAN FRANCISCO, CA
SEPT. 24-25, 2011 SAN DIEGO, CA

Baby Steps: Ambulation
Interventions Birth to 3

The impact of biomechanics, the neuromuscular system, the 
sensory system, orthotics, tone management, and equipment 
will be integrated as you learn to build intervention strategies 
to address ambulation early and effectively in infants and 
toddlers with diagnoses such as CP, developmental delay, 
prematurity, and Down Syndrome. This top-rated, standing-
room-only course includes lecture, videos, lab, and group 
problem solving. Instructor Jan McElroy, MS, PT, PCS, draws 
from 35 years of pediatric experience. This one fills fast - 
register early! Contact: Care Resources, 888-613-2275 or 
www.careresourcesinc.com

JUNE 25-26, 2011 FAYETTEVILLE, NC
JULY 22-23, 2011 DENVER, CO

Evaluating and Treating
Torticollis and Plagiocephaly

Learn everything you need to know about evaluating and 
treating torticollis and plagiocephaly. This unique course 
also covers the topics of Sudden Infant Death Syndrome, 
Developmental Delay, the Back to Sleep Program and proper 
car seat use and fit. After the two day course, you will be 
able to confidently explain these topics to your patients 
parents and address their questions and concerns as related 
to torticollis and plagiocephaly. Learn the effective treat-
ment program that is consistently successful and easily 
documented in an objective way. Early registration is $295 
1 month prior, $345 up to two weeks before course. You will 
get hands on experience with techniques in the lab portion of 
the course. Contact: eaglepeds@knology.net with questions; 
or visit www.EagleRehabPT.com to download a brochure for 
registration.

JUNE 25-26, 2011 FREEHOLD, NJ
JULY 22-23, 2011 OMAHA, NE
SEPT. 30-OCT. 1, 2011 IDAHO FALLS, ID

Rehab for Persons with Dementia:
Making Therapy Worth It

Speaker: Susan Staples, PT, GCS. This seminar provides 
participants with specific evaluation and treatment strategies 
that are critical to improve outcomes for this challenging and 
rapidly growing patient population. Included are strategies 
for gait, balance and falls, mobility, hip fractures, strength/
ROM, cardiopulmonary and pain issues, seating and posi-
tioning, restraints, and behavioral problems. Participants will 

VIDEO SEMINARS

DISTANCE EDUCATION

ON-SITE SEMINARS

EDUCATION OPPORTUNITIES
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also gain a thorough understanding of the different types 
of dementia with specific communication and approach 
strategies for success. The speaker provides an evidenced 
based seminar with an extensive handout. Contact: 877-
794-7328 (toll-free); www.greatseminarsandbooks.com

JUNE 25-26, 2011 LOS ANGELES, CA
AUG. 20-21, 2011 EDISON, NJ

Assessment & Treatment
Age-Related Balance Impairment

This intensive two-day course is designed to provide 
evidence-based fall prevention strategies for reducing 
the number of falls in the elderly population and discuss 
balance treatments for inpatients as well as community-
based falls prevention programs. Through interesting 
lecture and hands-on labs, this course will provide skills 
that can be used in the clinic setting the very next day. 

Over 80% of attendants rated this course Excellent, all others 
rated it Good. Cost: Only $350 for 16 hours. CEUs vary from 
state to state. Contact: JVB Enterprises, Inc., 888-328-6755; 
or www.teachtx.com for other courses offered in your area or 
for more information.

JUNE 25-26, 2011 NAPLES, FL
SEPT. 10-11, 2011 JACKSONVILLE, FL
OCT. 22-23, 2011 FINDLAY, OH

Sara Meeks Seminars
On Osteoporosis - Level I

Statistics show that over 55% of people over age 50 have low 
bone mass (osteopenia/osteoporosis). Learn how to recog-
nize people with these conditions; get the latest information 
on management; take home a comprehensive, safe, effective 
intervention for this and other back pathologies including 
spinal stenosis. Start Certification in The Meeks Method, 
based on sound therapeutic exercise principles as reflected 

in the research literature. An award-winning, international 
presenter, Sara Meeks, PT, MS, GCS, teaches all locations. 
CEUs provided. Contact: SARA MEEKS SEMINARS, 888-330-
7272; www.sarameekspt.com

JUNE 25-26, 2011 NASHVILLE, TN
SEPT. 24-25, 2011 PHOENIX, AZ
OCT. 15-16, 2011 SAN FRANCISCO, CA

Put Some Muscle
Into Ther Ex

Speaker: Wendy K. Anemaet, PT, PhD, GCS, CWS, GTC, COS-
C; Strength loss begins in the 30’s-but what’s next? MMT’s 
unreliable-what other options exist. Which muscles matter 
most to ADL? Join us for an intensive, fun, 2-day tune up to 
strengthen your outcomes & change the way you prescribe 
Ther Ex on Monday morning! Explore the current scoop on 
geriatric resistance training, practice evaluative techniques 
& exercises, and learn about parameters of strengthening 
for a range of medical & rehab diagnoses. Put Some Muscle 
into Ther Ex offers the essential tools & knowledge to design, 
implement, evaluate & modify effective resistance training 
programs for the older populations. - See you there. Contact: 
877-794-7328 (toll-free); www.greatseminarsandbooks.com

JUNE 25-26, 2011 LOUISVILLE, KY
SEPT. 24-25, 2011 OLYMPIA, WA
NOV. 5-6, 2011 PALM SPRINGS, CA

Acute Care
Rehabilitation

Speaker: Mark Nelson, MPT. This dynamic seminar provides 
the latest information on cardiac, pulmonary & geriatric rehab 
in the acute care setting. As in all practice settings, acute 
care rehab is continuously evolving. From the various entry 
points into the acute care setting to discharge, rehab plays 
an integral role. Therapists are being increasingly relied upon 
to make significant contributions to the medical team and 

frequently are the determining factor in hospital length of 
stay. This high tech seminar will provide therapists with clini-
cal information, practical tips & high level problem solving 
skills by utilizing lecture & case studies to discuss the role 
of therapists in this challenging environment. Contact: 877-
794-7328 (toll-free); www.greatseminarsandbooks.com

JUNE 25-28, 2011 BOSTON, MA
JULY 7-10, 2011 ST. LOUIS, MO
SEPT. 8-11, 2011 PITTSBURGH, PA

Intro to NDT Part I
Improving Gait Faster Part II

Achieve functional outcomes for adults with hemiplegia. 
Content includes the principles of NDT, facilitation of sit-
to-stand, use of the LE in functional activities, transfers, 
UE weight bearing, remediation of pain and subluxation of 
the hemiplegic shoulder. Bed mobility will be demonstrated. 
Treatment ideas and a framework to document goals based 
on functional outcomes using NDT will be provided. Get to 
results faster when improving gait. Increased clinical rea-
soning will enable you to know what to expect and what to 
predict. You will be able to assess the cause of the problem 
and have more immediate influence. You will have a better 
understanding of the normal components of gait and then 
understand why your patient with hemiplegia has tendencies 
in gait. You will practice with “hands-on” how to increase 
ROM of the hip and foot. Concepts for use of a self-exercise 
program and use of orthotics will be discussed. Additional 
treatment ideas related to gait and more examples of docu-
mentation will be provided. Both parts include videotapes, 
“hands-on” experience and live patient demonstrations. 
Cathy Runyan, OTR, & Peggy Miller, PT, NDTA Inc. Certified 
Instructors. Audience: PTs, PTAs, OTs, COTAs. Contact hours: 
30. Contact: Recovering Function, 408-268-3691; or www.
RecoveringFunction.com for a complete brochure of intro-
ductory, advanced, and certification courses as well as infor-
mation about additional course dates/locations, group rates, 
& free registrations when hosting courses at your facility.

JUNE 25-28, 2011 CHARLOTTE, NC
AUG. 27-30, 2011 CHATTANOOGA, TN

Lymphedema
Management Seminar

The Academy of Lymphatic Studies has pioneered lym-
phedema management in the U.S. since 1994. This course 
serves as an introduction to the management of upper and 
lower extremity lymphedema (primary and secondary) and 
is focused on increasing the understanding of proper lym-
phedema management and the application of the techniques 
known as Manual Lymph Drainage (Vodder/Foeldi technique) 
and Complete Decongestive Therapy for lymphedema and 
other conditions. The 31 hour program is taught in only 1 1/2 
working days; the course length is 3 1/2 days in total. The 
program covers the anatomy, physiology and pathophysiol-
ogy of the lymphatic system and the introduction in the 
current treatment techniques for upper and lower extrem-
ity lymphedema. The textbook “Lymphedema Management” 
authored by the Academy’s director was published in 2004 
by Thieme Medical and Scientific Publishers, NY, and is 
included in the tuition. Discounts are available for APTA & 
AOTA members. Contact: 800-863-5935; academy@acols.
com or www.acols.com

JULY 5-22, PST ONLINE WEBCAST

Complex
Shoulder/Elbow/Knee Rehab

This program by APTA credentialed clinical instructor Rick 
Daigle, PT, DPT, features biomechanics of the shoulder, 
elbow and knee and the latest surgical techniques and 
best-practice rehab protocols and trends. Viewers will learn 
biomechanical assessment and clinical problem solving 
skills to formulate a treatment strategy for the individual 
patient. This seminar will benefit therapists, athletic train-

New knowledge, new skills ...

Check us out at www.dmu.edu/chs/ppdpt or call 515-271-7864

Become a better physical therapist

A Post-Professional D.P.T. 
degree from Des Moines 
University will give you 
skills you can start using 
in your clinic tomorrow. 
The manual therapy emphasis and rigorous 
curriculum will challenge and inspire you to 
be your best.

  Manual Therapy/Wellness focus
 In-depth curriculum

  Affordable/Easy 
online application

 Finish in two years
 Complete entirely online

(Continued from previous page)
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Manual Therapy and Orthopaedic Seminars
2011 Seminar Calendar

C O N T I N U I N G  E D U C A T I O N  S E M I N A R S

Register Online at

www.usa.edu or 

Call today at

1-800-241-1027! 

Stanley V. Paris, PT, PhD, FAPTA

University of St. Augustine
For Health Sciences
1 University Boulevard

St. Augustine, FL 32086-5783
Registration: 800-241-1027

FAX: 904-826-0085
Name:
_____________________________

___PT
Address:
_____________________________
City:
_____________________________
State: _________  Zip: __________
Email: _____________________
Home: (_____) _____-_________
Work: (_____) _____-_________
FAX: (_____) _____-_________
Please register me for:
Seminars:
_____________________________
Locations:
_____________________________
Dates:
_____________________________

Prerequisite information:
Seminar:______________________
Location/Date:
_____________________________

Is this your first seminar with the 
University? Yes____ No ____
A $100 non-refundable deposit must accompany registration
form. A 50% non-refundable, non-transferable deposit is
required for Certification. Balance is due 30 days prior to start
date of the seminar. Balance can be transferred or refunded
with 2 week written notice. Notice received after that time sub-
ject to only 50% refund. No refunds or transfers will be issued
after the seminar begins.

METHOD OF PAYMENT
____Check or Money Order enclosed

Please make payable to: University of St. Augustine

Charge my:
___ ___

Card #
______________________________

Exp. date: ___/___

Amount: $_________

Signature:
______________________________
Team Discount - Two or more persons from
the same facility registering for the same sem-
inar at the same time, receive a 10% discount
at the time of registration. 
(Advanced notice and full payment required, does not apply
after the first day of a seminar.)
Multiple Seminar Discount - Register and
pay in full for two or more seminars at the
same time and receive a 10% discount.
(May not be combined with any other discounts or previous
registrations.) ADV 6-11

S1 - Spinal Evaluation & Manipulation
Impairment Based, Evidence Informed Approach
35 Hours, 3.5 CEUs (No Prerequisite)

$895

S2 - Advanced Evaluation & 
Manipulation of Pelvis, Lumbar &
Thoracic Spine Including Thrust
21 Hours, 2.1 CEUs (Prerequisite S1)

$595

S3 - Advanced Evaluation & 
Manipulation of the Cranio Facial,
Cervical & Upper Thoracic Spine
27 Hours, 2.7 CEUs (Prerequisite S1)

$795

Boston, MA  . . . . . . . . .Furto  . . . . . . . . . .Jun 22 - 26
Cincinnati, OH . . . . . . .Furto  . . . . . . . . . .Aug 10 - 14
St. Augustine, FL  . . . .Viti  . . . . . . . . . . . .Aug 17 - 21
Orlando, FL . . . . . . . . .Yack  . . . . . . . . . . . . .Oct 5 - 9
Baltimore, MD  . . . . . . .Smith  . . . . . . . . . .Nov 11 - 15
Phoenix, AZ  . . . . . . . .Yack  . . . . . . . . . .Nov 16 - 20
Austin, TX  . . . . . . . . . .Viti  . . . . . . . . . . . . .Dec 7 - 11

New York City, NY . . . .Rot  . . . . . . . . . . .Jun 23 - 26
Atlanta, GA  . . . . . . . . .Smith  . . . . . . . . .Aug 11 - 14
Denver, CO  . . . . . . . . .Rot  . . . . . . . . . . . .Sep 8 - 11
Boston, MA  . . . . . . . . .Smith  . . . . . . . . .Oct 20 - 23
New Orleans, LA . . . . .Rot  . . . . . . . . . . .Nov 17 - 20
St. Augustine, FL  . . . . .Paris/Smith . . . . . .Dec 1 - 4
Ft. Lauderdale, FL  . . .Smith  . . . . . . . . .Dec 10 - 13

E1 - Extremity Evaluation and
Manipulation
30 Hours, 3.0 CEUs (No Prerequisite)
Also Available to OTs                                      $745

MF1 - Myofascial Manipulation
20 Hours, 2.0 CEUs (No Prerequisite)

$595
Scranton, PA  . . . . . . . .Grodin  . . . . . . . .Jun 24 - 26
St. Augustine, FL  . . . . .Cantu  . . . . . . . . .Jul 29 - 31
Ft. Lauderdale, FL  . . . .Grodin . . . . . . . . . .Aug 5 - 7
Atlanta, GA . . . . . . . . . .Grodin . . . . . . . .Aug 12 - 14
Baltimore, MD  . . . . . . .Cantu  . . . . . .Sep 30 - Oct 2
New York City, NY  . . . .Grodin  . . . . . . . .Oct 14 - 16
Las Vegas, NV  . . . . . . .Stanborough . . .Oct 21 - 23
Chicago, IL  . . . . . . . . . .Grodin . . . . . . . .Nov 11 - 13
Boston, MA . . . . . . . . . .Grodin . . . . . . . . .Dec 9 - 11
San Diego, CA  . . . . . . .Cantu  . . . . . . . .Dec 16 - 18

S4 - Functional Analysis & 
Management of Lumbo-Pelvic-Hip
Complex
15 Hours, 1.5 CEUs (Prerequisite S1)                 $545

Boston, MA  . . . . . . . . .Lonnemann . . . . . Jul 30 - 31
Minneapolis, MN  . . . . .Lonnemann . . . . .Aug 13 - 14
San Diego, CA  . . . . . .Nyberg  . . . . . . . .Aug 20 - 21
St. Augustine, FL  . . . .Varela  . . . . . . . . .Sep 10 - 11
New York City, NY . . . .Nyberg  . . . . . . . .Sep 17 - 18
Orlando, FL  . . . . . . . . .Lonnemann . . . . . . Nov 5 - 6
Atlanta, GA  . . . . . . . . .Nyberg  . . . . . . . .Nov 12 - 13
Chicago, IL  . . . . . . . . .Nyberg . . . . . . . . .Dec 10 - 11

Austin, TX . . . . . . . . . . .Naas  . . . . . . . . . .Jul 21 - 24
San Francisco, CA  . . . .Turner  . . . . . . . . .Jul 28 - 31
Boston, MA . . . . . . . . . .Busby  . . . . . . . .Aug 18 - 21
Phoenix, AZ  . . . . . . . . .Turner  . . . . . . . .Aug 25 - 28
St. Augustine, FL  . . . . .Baldwin  . . . . . . .Sep 15 - 18
Harrisburg (Dillsburg) PA .Naas . . . . . . . . . .Oct 13 - 16
Denver, CO  . . . . . . . . .Turner  . . . . . . . . . .Nov 3 - 6
St. Louis, MO  . . . . . . . .Naas  . . . . . . . . . . .Nov 3 - 6
Washington, DC  . . . . . .Baldwin  . . . . . . .Dec 15 - 18

MANUAL THERAPY CERTIFICATION 
Preparation and Examination
32 Hours, 3.2 CEUs
(Prerequisites:  S1, S2, S3, S4, E1, E2, MF1)     $995
San Diego, CA  . . . . . . .Paris et al  . . . . .Jul 11 - 16
St. Augustine, FL  . . . . .Paris et al . .Nov 28 - Dec 3

E2 - Extremity Integration
21 Hours, 2.1 CEUs (Prerequisite E1)

$595
San Diego, CA  . . . . . . .Patla  . . . . . . . . . .Jul 22 - 24
Baltimore, MD  . . . . . . .Conrad  . . . . . . . . .Sep 9 - 11
New York City, NY  . . . .Patla  . . . . . . . . . .Oct 21 - 23
Chicago, IL  . . . . . . . . . .Conrad  . . . . . . . .Nov 11 - 13
St. Augustine, FL  . . . . .Patla . . . . . . . . . .Nov 18 - 20

Seminar dates, locations, and tuition are subject to change, please call before making any non-refundable reservations.

Baltimore, MD  . . . . . . .Viti . . . . . . . . . . . .Jul 15 -1 7
Chicago, IL  . . . . . . . . . .Irwin  . . . . . . . . . .Jul 22 - 24
New York City, NY  . . . .Yack  . . . . . . . . . . .Aug 5 - 7
St. Augustine, FL  . . . . .Irwin . . . . . . . . . . . .Oct 7 - 9
Grand Rapids, MI . . . . .Yack  . . . . . . . . . . .Nov 4 - 6

*Specifically designed to respect the Sabbath.

The Pediatric Client with a Neurological
Impairment
29 Hours, 2.9 CEUs (No Prerequisite)
Also available to OTs  $625

CF 2:  Intermediate Cranio-Facial
20 Hours, 2.0 CEUs (Prerequisite CF 1 available as a Seminar

or Online)                                                           $595

The Continuing Professional Education Division of the
University of St. Augustine for Health Sciences has been
approved as an Authorized Provider by the International

Association for Continuing Education and Training (IACET),
1760 Old Meadow Road Suite 500 McLean, VA 22102

Applied Musculoskeletal Imaging for
Physical Therapists
21 Hours, 2.1 CEUs (No Prerequisite) $545

San Diego, CA  . . . . . . .Agustsson  . . . . . .Jul 29 - 31
Denver, CO  . . . . . . . . .Agustsson  . . . . .Nov 11 - 13 CF 3:  Advanced Cranio-Facial

20 Hours, 2.0 CEUs (Prerequisite CF 2) 

$595

St. Augustine, FL  . . . . .Rocabado . . . . . Jul 9 - 11

Advanced Manipulation Including
Thrust of the Spine & Extremities
20 Hours, 2.0 CEUs (Prerequisite:  Completion of MTC
Certification)                                                      $775

Additional Seminar Offerings

St. Augustine, FL. . . . . .Decker  . . . . . . . .Jun 16 - 19

San Diego, CA  . . . . . . .Irwin/Yack  . . . . .Aug 19 - 21

St. Augustine, FL  . . . . .Rocabado . . . . . Jul 11 - 13

Residency and Fellowship Opportunities Available!
The University of St. Augustine is proud to offer the Clinical Orthopaedic

Residency Program and the Orthopaedic Manual Physical Therapy Fellowship
Program.  Both programs offer you the chance to be mentored in a one-on-one
clinical environment while allowing you to work towards earning one of USA’s

advanced degrees.  Let us share with you one of the many advantages of
continuing your education with USA!

Please contact
Dr. Erin Conrad

800-241-1027, ext 246
or econrad@usa.edu
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also gain a thorough understanding of the different types 
of dementia with specific communication and approach 
strategies for success. The speaker provides an evidenced 
based seminar with an extensive handout. Contact: 877-
794-7328 (toll-free); www.greatseminarsandbooks.com

JUNE 25-26, 2011 LOS ANGELES, CA
AUG. 20-21, 2011 EDISON, NJ

Assessment & Treatment
Age-Related Balance Impairment

This intensive two-day course is designed to provide 
evidence-based fall prevention strategies for reducing 
the number of falls in the elderly population and discuss 
balance treatments for inpatients as well as community-
based falls prevention programs. Through interesting 
lecture and hands-on labs, this course will provide skills 
that can be used in the clinic setting the very next day. 

Over 80% of attendants rated this course Excellent, all others 
rated it Good. Cost: Only $350 for 16 hours. CEUs vary from 
state to state. Contact: JVB Enterprises, Inc., 888-328-6755; 
or www.teachtx.com for other courses offered in your area or 
for more information.

JUNE 25-26, 2011 NAPLES, FL
SEPT. 10-11, 2011 JACKSONVILLE, FL
OCT. 22-23, 2011 FINDLAY, OH

Sara Meeks Seminars
On Osteoporosis - Level I

Statistics show that over 55% of people over age 50 have low 
bone mass (osteopenia/osteoporosis). Learn how to recog-
nize people with these conditions; get the latest information 
on management; take home a comprehensive, safe, effective 
intervention for this and other back pathologies including 
spinal stenosis. Start Certification in The Meeks Method, 
based on sound therapeutic exercise principles as reflected 

in the research literature. An award-winning, international 
presenter, Sara Meeks, PT, MS, GCS, teaches all locations. 
CEUs provided. Contact: SARA MEEKS SEMINARS, 888-330-
7272; www.sarameekspt.com

JUNE 25-26, 2011 NASHVILLE, TN
SEPT. 24-25, 2011 PHOENIX, AZ
OCT. 15-16, 2011 SAN FRANCISCO, CA

Put Some Muscle
Into Ther Ex

Speaker: Wendy K. Anemaet, PT, PhD, GCS, CWS, GTC, COS-
C; Strength loss begins in the 30’s-but what’s next? MMT’s 
unreliable-what other options exist. Which muscles matter 
most to ADL? Join us for an intensive, fun, 2-day tune up to 
strengthen your outcomes & change the way you prescribe 
Ther Ex on Monday morning! Explore the current scoop on 
geriatric resistance training, practice evaluative techniques 
& exercises, and learn about parameters of strengthening 
for a range of medical & rehab diagnoses. Put Some Muscle 
into Ther Ex offers the essential tools & knowledge to design, 
implement, evaluate & modify effective resistance training 
programs for the older populations. - See you there. Contact: 
877-794-7328 (toll-free); www.greatseminarsandbooks.com

JUNE 25-26, 2011 LOUISVILLE, KY
SEPT. 24-25, 2011 OLYMPIA, WA
NOV. 5-6, 2011 PALM SPRINGS, CA

Acute Care
Rehabilitation

Speaker: Mark Nelson, MPT. This dynamic seminar provides 
the latest information on cardiac, pulmonary & geriatric rehab 
in the acute care setting. As in all practice settings, acute 
care rehab is continuously evolving. From the various entry 
points into the acute care setting to discharge, rehab plays 
an integral role. Therapists are being increasingly relied upon 
to make significant contributions to the medical team and 

frequently are the determining factor in hospital length of 
stay. This high tech seminar will provide therapists with clini-
cal information, practical tips & high level problem solving 
skills by utilizing lecture & case studies to discuss the role 
of therapists in this challenging environment. Contact: 877-
794-7328 (toll-free); www.greatseminarsandbooks.com

JUNE 25-28, 2011 BOSTON, MA
JULY 7-10, 2011 ST. LOUIS, MO
SEPT. 8-11, 2011 PITTSBURGH, PA

Intro to NDT Part I
Improving Gait Faster Part II

Achieve functional outcomes for adults with hemiplegia. 
Content includes the principles of NDT, facilitation of sit-
to-stand, use of the LE in functional activities, transfers, 
UE weight bearing, remediation of pain and subluxation of 
the hemiplegic shoulder. Bed mobility will be demonstrated. 
Treatment ideas and a framework to document goals based 
on functional outcomes using NDT will be provided. Get to 
results faster when improving gait. Increased clinical rea-
soning will enable you to know what to expect and what to 
predict. You will be able to assess the cause of the problem 
and have more immediate influence. You will have a better 
understanding of the normal components of gait and then 
understand why your patient with hemiplegia has tendencies 
in gait. You will practice with “hands-on” how to increase 
ROM of the hip and foot. Concepts for use of a self-exercise 
program and use of orthotics will be discussed. Additional 
treatment ideas related to gait and more examples of docu-
mentation will be provided. Both parts include videotapes, 
“hands-on” experience and live patient demonstrations. 
Cathy Runyan, OTR, & Peggy Miller, PT, NDTA Inc. Certified 
Instructors. Audience: PTs, PTAs, OTs, COTAs. Contact hours: 
30. Contact: Recovering Function, 408-268-3691; or www.
RecoveringFunction.com for a complete brochure of intro-
ductory, advanced, and certification courses as well as infor-
mation about additional course dates/locations, group rates, 
& free registrations when hosting courses at your facility.

JUNE 25-28, 2011 CHARLOTTE, NC
AUG. 27-30, 2011 CHATTANOOGA, TN

Lymphedema
Management Seminar

The Academy of Lymphatic Studies has pioneered lym-
phedema management in the U.S. since 1994. This course 
serves as an introduction to the management of upper and 
lower extremity lymphedema (primary and secondary) and 
is focused on increasing the understanding of proper lym-
phedema management and the application of the techniques 
known as Manual Lymph Drainage (Vodder/Foeldi technique) 
and Complete Decongestive Therapy for lymphedema and 
other conditions. The 31 hour program is taught in only 1 1/2 
working days; the course length is 3 1/2 days in total. The 
program covers the anatomy, physiology and pathophysiol-
ogy of the lymphatic system and the introduction in the 
current treatment techniques for upper and lower extrem-
ity lymphedema. The textbook “Lymphedema Management” 
authored by the Academy’s director was published in 2004 
by Thieme Medical and Scientific Publishers, NY, and is 
included in the tuition. Discounts are available for APTA & 
AOTA members. Contact: 800-863-5935; academy@acols.
com or www.acols.com

JULY 5-22, PST ONLINE WEBCAST

Complex
Shoulder/Elbow/Knee Rehab

This program by APTA credentialed clinical instructor Rick 
Daigle, PT, DPT, features biomechanics of the shoulder, 
elbow and knee and the latest surgical techniques and 
best-practice rehab protocols and trends. Viewers will learn 
biomechanical assessment and clinical problem solving 
skills to formulate a treatment strategy for the individual 
patient. This seminar will benefit therapists, athletic train-

New knowledge, new skills ...

Check us out at www.dmu.edu/chs/ppdpt or call 515-271-7864

Become a better physical therapist

A Post-Professional D.P.T. 
degree from Des Moines 
University will give you 
skills you can start using 
in your clinic tomorrow. 
The manual therapy emphasis and rigorous 
curriculum will challenge and inspire you to 
be your best.

  Manual Therapy/Wellness focus
 In-depth curriculum

  Affordable/Easy 
online application

 Finish in two years
 Complete entirely online

(Continued from previous page)
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ers and physiologists in their delivery of workout regimens 
to their rehabilitating clients. Contact: Summit Professional 
Education, 800-433-9570; www.summit-education.com and 
use Priority Code: ADV0711

JULY 6-26, MST ONLINE WEBCAST

Stroke and
Neuromotor Rehab

This course is designed to give you the theory behind CIMT 
and why it plays such an important role in rehabilitating 
stroke survivors as well as for children with hemiplegic CP. 
Through labs and case studies Dr. Earley will give you tools to 
properly evaluate a patient to determine if CIMT is the most 
effective therapy. You will gain experience using CIMT and 
modified CIMT as well as understand how to integrate skills 
such as Bobath, Brunnstrom, PNF, Rood therapy and other 
methods. Contact: Summit Professional Education, 800-
433-9570; www.summit-education.com and use Priority 
Code: ADV0711

JULY 7-24, CST ONLINE WEBCAST

EBP Treatment of
Shoulder Disorders

This seminar will help advance your expertise in evaluating 
and treating shoulder disorders. The instructor will discuss 
the pathoanatomy of the shoulder and the assessment of 
dysfunction around the scapulo-thoracic and gleno-humeral 
joints utilizing case studies of recurring, complex shoulder 
problems. Evidence-based interventions are presented and 
analyzed for a variety of diagnoses. Contact: Summit 
Professional Education, 800-433-9570; www.summit-edu
cation.com and use Priority Code: ADV0711

JULY 8-25, MST-PT ONLINE WEBCAST

Assessment & Treatment of
Shoulder Disorders

This pivotal webcast by Robert McCabe, MS, PT, OCS, features 
biomechanics of the shoulder, the latest surgical techniques 
and best-practice rehab protocols and trends. The objectives 
have been designed to fill the gap for therapists between 
standard evidence-based approaches to rehab and the 
practical, clinical management of shoulder pathologies. All 
therapists seeking to improve patient care outcomes through 
the thorough examination and evaluation of patients with 
shoulder dysfunction will benefit from this webcast. Contact: 
Summit Professional Education, 800-433-9570; www.sum
mit-education.com and use Priority Code: ADV0711

JULY 8-25, EST ONLINE WEBCAST

Rehab Group Therapy
Activities for OT/PT

This webcast features the latest tools, strategies and docu-
mentation procedures to develop group therapy programs. 
Participants will get the tools to prepare and modify group 
therapy activities for optimal clinical and billing outcomes. 
In addition to learning why group therapy services are evi-
dence-based, you will learn GT benefits as well as the latest 
CMS and managed care language describing the appropriate 
use of group therapy codes.  Contact: Summit Professional 
Education, 800-433-9570; www.summit-education.com and 
use Priority Code: ADV0711

JULY 9-19, 2011 MINNEAPOLIS, MN
SEPT. 10-20, 2011 PHOENIX, AZ
SEPT. 12-23, 2011 MIAMISBURG, OH

Complete Lymphedema
Management Certification

The Academy of Lymphatic Studies has pioneered certifi-
cation classes in Manual Lymph Drainage (Vodder/Foeldi 
technique) and Complete Decongestive Therapy in the U.S. 
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Attention Therapists: Interested in Lymphedema Management Certification?

The Source for Research Based 
Lymphedema Management

Announcing our new program:
Accelerated Hybrid Online Program allows
students to obtain their certification in 7 working days!

Advantages Include:
Cost Savings Less time in the classroom means less time away. 

Quality Both online and classroom hours to obtain maximum benefit.

Flexibility Students utilize our Home Study or Online Portal.

More Locations more classes in more locations, allows
students to choose which location best serves their needs.

All courses and seminars are approved for CEU’s

Website www.acols.com   Phone 1.800.863.593535

Now youcan get

Certified ev
enFaster!

Introducing the NEW
Accelerated Hybrid 
Online Program!

fifit.

.

We offer both Certifications
Courses and Seminars.

(Continued from previous page)
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since 1994. This program is a comprehensive certification 
course (135 hours) and is taught in only 7 working days; 
the course length is 11 days in total, including 2 weekends 
(meets the requirements of the Lymphology Association of 
North America). The program covers: anatomy, physiology & 
pathology of the lymphatic system, basic and advanced tech-
niques of MLD, bandaging for primary and secondary upper 
and lower extremity lymphedema (incl pediatric care and 
genital lymphedema) and other conditions (post-traumatic, 
postoperative swellings, CVI, Migraine). Special workshops 
are included in the course (insurance billing, certification for 
compression garments, etc.) The textbook “Lymphedema 
Management” (included in tuition) authored by the Academy’s 
director was published in 2004 by Thieme Medical and 
Scientific Publishers, NY; tuition also includes educational CD, 
course manual, complete set of bandages, CD for limb volume 
calculation, set of posters of the “Lymphatic System”. After 
course completion each student is provided with instructor 
mentoring. All graduates qualify for free lifetime listing as 
certified lymphedema therapists for patient referral on our 
website. All courses are approved by FPTA, IPTA and AOTA 
for CEUs. Discounts are available for APTA & AOTA members. 
Financial aid available. Contact: 800-863-5935; academy@
acols.com or www.acols.com for a free brochure.

JULY 12-28, CST ONLINE WEBCAST

Home Care: Hospital and
Rehab of the 21st Century

This webcast by Varda Neuhaus, PT features tools, tech-
niques and strategies for Home Care treatment. Whether its 
risk factors such as falls, gait/balance disorders, age related 
cognitive decline, orthopedic disorders or interventions to 
improve daily living, this course will prepare you for the next 
standard of geriatric care. Through real world examples, 
evidence-based treatments and “outside the box” thinking, 
you will be ready to produce better quality of living and 

improved outcomes for home care patients. Contact: Summit 
Professional Education, 800-433-9570; www.summit-edu
cation.com and use Priority Code: ADV0711

JULY 12-29, MST ONLINE WEBCAST

Shoulder
Disorders & Injuries

This program covers exercise prescriptions representing evi-
dence-based treatment of impingement, bicepital tendonitis, 
rotator cuff tears, humeral subluxations, acromioclavicular 
pain, bursitis, and thoracic outlet syndrome. Participants will 
explore the relationship of regional mechanical systems to 
recurring shoulder pain and will replace diagnosis specific 
protocols with an individualized methodology for assessment 
and treatment of muscular movements related to pain. 
Contact: Summit Professional Education, 800-433-9570; 
www.summit-education.com and use Priority Code: ADV0711

JULY 13-15, 2011 LARGO, FL
SEPT. 21-23, 2011 LARGO, FL

Vestibular
Rehabilitation Therapy

This three day workshop provides “hands-on” training and 
includes an overview of vestibular anatomy and physiology, 
extensive training materials for therapy programs, direct 
patient observation, business, and marketing concepts. 
The American Institute of Balance has successfully trained 
thousands of therapists from around the world and is one 
of the few institutions that provide certification. Course 
Director: Richard E. Gans, PhD, nationally known expert in 
Vestibular Testing and Rehabilitation, and author of Vestibular 
Rehabilitation: Protocols & Programs. Also, see a list of 
additional workshop topics or take advantage of our online 
courses. Contact: Karen Stephenson, 800-245-6442 for 
program questions; or visit: www.dizzy.com to register.

JULY 13-17, 2011 HOUSTON, TX

Watsu II
Instructors: Cameron West. Location: Texas Children’s 
Hospital, Houston, Texas 77030. Contact: Mitzi Wiggin, 
832-826-6107 for more information; e-mail: mmwig
gin@texaschildrenshospital.org or register online: www.
texaschildrenshospital.org/pmr and click on continuing 
education.

JULY 13-29, EST ONLINE WEBCAST

Home Care: Therapy and
Documentation Strategies

This course taught by therapist and home health expert 
Phyllis Ehrlich features tools, techniques and strategies for 
Home Care treatment. Developed for OTs and PTs entering 
home care, this course provides creative and alternative 
ideas for better rehab in the home. The increase in the 
demand for home health professionals is expected to soar 
over the next decade. As fast as this demand is emerging so 
is the need for qualified therapists and clinicians to meet the 
need. Contact: Summit Professional Education, 800-433-
9570; www.summit-education.com and use Priority Code: 
ADV0711

JULY 15-16, 2011 PHILADELPHIA, PA

Geriatric Orthopedics: Treating
The Spine, Pelvis and Hip

Therapists are faced with choosing the most effective 
treatment strategies which will provide the best outcomes 
within the allotted time for elderly clients. This course will 
enable clinicians to enhance their skills in diagnosing and 
treating spine, pelvis and hip pain using best practices and 
the latest evidence available. Emphasis will be on clinical 
problem solving and techniques (select, prioritize and deter-
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ers and physiologists in their delivery of workout regimens 
to their rehabilitating clients. Contact: Summit Professional 
Education, 800-433-9570; www.summit-education.com and 
use Priority Code: ADV0711

JULY 6-26, MST ONLINE WEBCAST

Stroke and
Neuromotor Rehab

This course is designed to give you the theory behind CIMT 
and why it plays such an important role in rehabilitating 
stroke survivors as well as for children with hemiplegic CP. 
Through labs and case studies Dr. Earley will give you tools to 
properly evaluate a patient to determine if CIMT is the most 
effective therapy. You will gain experience using CIMT and 
modified CIMT as well as understand how to integrate skills 
such as Bobath, Brunnstrom, PNF, Rood therapy and other 
methods. Contact: Summit Professional Education, 800-
433-9570; www.summit-education.com and use Priority 
Code: ADV0711

JULY 7-24, CST ONLINE WEBCAST

EBP Treatment of
Shoulder Disorders

This seminar will help advance your expertise in evaluating 
and treating shoulder disorders. The instructor will discuss 
the pathoanatomy of the shoulder and the assessment of 
dysfunction around the scapulo-thoracic and gleno-humeral 
joints utilizing case studies of recurring, complex shoulder 
problems. Evidence-based interventions are presented and 
analyzed for a variety of diagnoses. Contact: Summit 
Professional Education, 800-433-9570; www.summit-edu
cation.com and use Priority Code: ADV0711

JULY 8-25, MST-PT ONLINE WEBCAST

Assessment & Treatment of
Shoulder Disorders

This pivotal webcast by Robert McCabe, MS, PT, OCS, features 
biomechanics of the shoulder, the latest surgical techniques 
and best-practice rehab protocols and trends. The objectives 
have been designed to fill the gap for therapists between 
standard evidence-based approaches to rehab and the 
practical, clinical management of shoulder pathologies. All 
therapists seeking to improve patient care outcomes through 
the thorough examination and evaluation of patients with 
shoulder dysfunction will benefit from this webcast. Contact: 
Summit Professional Education, 800-433-9570; www.sum
mit-education.com and use Priority Code: ADV0711

JULY 8-25, EST ONLINE WEBCAST

Rehab Group Therapy
Activities for OT/PT

This webcast features the latest tools, strategies and docu-
mentation procedures to develop group therapy programs. 
Participants will get the tools to prepare and modify group 
therapy activities for optimal clinical and billing outcomes. 
In addition to learning why group therapy services are evi-
dence-based, you will learn GT benefits as well as the latest 
CMS and managed care language describing the appropriate 
use of group therapy codes.  Contact: Summit Professional 
Education, 800-433-9570; www.summit-education.com and 
use Priority Code: ADV0711

JULY 9-19, 2011 MINNEAPOLIS, MN
SEPT. 10-20, 2011 PHOENIX, AZ
SEPT. 12-23, 2011 MIAMISBURG, OH

Complete Lymphedema
Management Certification

The Academy of Lymphatic Studies has pioneered certifi-
cation classes in Manual Lymph Drainage (Vodder/Foeldi 
technique) and Complete Decongestive Therapy in the U.S. 
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Attention Therapists: Interested in Lymphedema Management Certification?

The Source for Research Based 
Lymphedema Management

Announcing our new program:
Accelerated Hybrid Online Program allows
students to obtain their certification in 7 working days!

Advantages Include:
Cost Savings Less time in the classroom means less time away. 

Quality Both online and classroom hours to obtain maximum benefit.

Flexibility Students utilize our Home Study or Online Portal.

More Locations more classes in more locations, allows
students to choose which location best serves their needs.

All courses and seminars are approved for CEU’s

Website www.acols.com   Phone 1.800.863.593535

Now youcan get

Certified ev
enFaster!

Introducing the NEW
Accelerated Hybrid 
Online Program!
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We offer both Certifications
Courses and Seminars.
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mine frequency and reasonable outcomes and discharge 
criteria) for common geriatric orthopedic pathologies. 
Instructor: Chad Cook. Contact: Education Resources, 
Inc., 800-487-6530; 508-359-6533 (within MA); or www.
educationresourcesinc.com

JULY 15-16, 2011 CHICAGO, IL
AUG. 5-6, 2011 LAS VEGAS, NV
OCT. 21-22, 2011 NEW YORK, NY

Secrets & Steps to
Private Practice Success

Step-by-step instruction course on how to increase refer-
rals, revenue, & reimbursement quickly and affordably! 
Perfect for Experienced Owners & Beginners. SECRETS 
INCLUDE: 1) Why an MD will stop referring, 2) Your 
front desk will make or break you, 3) Coding & Modifier 
Secrets to double your reimbursements, 4) Employee 

Leadership is Key, 5) Advertising Secrets & Templates, 6) 
Secret Promotions for Instant Business, 7) Best Equipment & 
Software. TESTIMONIALS: “You will kick yourself if you don’t 
go.” “Its so worth the money and time to come here”, “It 
would be a MISTAKE not to take this course!” 100% Money-
Back Guarantee. Contact: 800-801-4511; www.IndeFree.
com for more locations.

JULY 15-17, 2011 MERCERVILLE, NJ
SEPT. 23-25, 2011 JACKSONVILLE, FL
NOV. 4-6, 2011 WHITE PLAINS, NY

Vestibular Rehabilitation
This course will focus on the assessment of patient w/ vertigo 
& disequilibrium from vestibular causes. Material covered 
includes the neuroanatomy & neurophysiology of normal 
vestibular system, the various pathological conditions that 
result in vertigo or disturbances balance & the compensa-
tory mechanisms available for recovery. Specific emphasis 

on assessment & Tx of unilateral & bilateral vertigo, central 
vestibular disorders & multisensory dizziness. This info 
applicable to geriatric patients as well as individuals w/CNS 
lesions such as multiple sclerosis, CVA & head injury. 3rd day 
of course is optional. Instructor: Richard Clendaniel. Contact: 
Education Resources, Inc., 508-359-6533; 800-487-6530; 
www.educationresourcesinc.com

JULY 15-23, 2011 ST. LOUIS, MO
AUG. 12-20, 2011 RED BANK, NJ
SEPT. 17-25, 2011 CHICAGO, IL

Lymphedema Therapy Certification/
Lymphedema Mgmt

This 135 hr lymphedema certification course combines 
45 hrs of online home study & 90 hrs of classroom (lab) 
instruction: The most efficient & cost effective way to 
become lymphedema certified! UE lymphedema certification 
available. Pathophysiology, Diagnosis & DD taught by expert 
lymphedema physician. Lab instructors are the most experi-
enced in the field. Approved for CEUs. Meets requirements to 
sit for Lymphology Assoc. of N. America (LANA) exam. Free 
post graduate services. Klose Training & Consulting; Guenter 
Klose, Certified Instr. since 1987, Kathy Francis, MD, Med. 
Director. Contact: 866-621-7888 (toll-free); info@klosetrain
ing.com or www.klosetraining.com for dates & locations.

JULY 16-17, 2011 TAMPA, FL
JULY 23-24, 2011 ATLANTA, GA
AUG. 6-7, 2011 FT. LAUDERDALE, FL

Edema-Differential
Diagnosis & Treatment

This intensive two day course is designed to teach clini-
cians to differentiate between various edema etiologies 
and design effective treatment programs based on those 
findings. Topics include the evaluation of the arterial, venous, 
and lymphatic systems. Numerous treatment techniques 

will be covered, such as compression bandaging as well as 
hands-on introduction to manual lymphatic drainage. Over 
80% of attendants rated this course Excellent, all others 
rated it Good. Cost: $350 for 16 hours. CEUs vary from state 
to state. Contact: JVB Enterprises, Inc., 888-328-6755; or 
www.teachtx.com for other courses offered in your area or 
for more information.

JULY 16-17, 2011 WASHINGTON, DC
AUG. 20-21, 2011 SEATTLE, WA
SEPT. 17-18, 2011 MINNEAPOLIS, MN

Starting and Running a
Pediatric Therapy Practice

This seminar presented by entrepreneur Vincent Mullins, 
MOT, OTR, will provide clear steps to open and run a pediatric 
OT/PT/ST private practice. All aspects of start-up and growth 
of the practice will be presented through personal experience 
and years of research and development. Both therapy and 
business portions will be discussed. 11 CE hours. Live video 
available for those unable to attend. Contact: 940-300-2299; 
or www.THERAPYSEMINARSLLC.com to register online.

JULY 17, 2011 CHICAGO, IL
AUG. 8, 2011 LAS VEGAS, NV

Advanced Billing, Coding,
Collections and Audit-Proofing

There are more requests for refund, denials, audits, and 
reimbursement issues than ever before in the history of our 
profession. Also, are your therapists billing only 3 units while 
spending over an hour with patients? Is your documentation 
making you vulnerable? This course will help solve many 
of the problems confronted by most PT/OT practices today. 
Get the secrets to quicker payment, better reimbursement, 
appealing denials, audit-proofing, and more. TESTIMONIALS: 
“This is the best course I’ve ever attended on billing, and 
I’ve attended over 100. Take it!” 100% No-Risk Guarantee. 
Contact: (800) 801-4511; www.IndeFree.com

JULY 22-24, 2011 ORLANDO, FL
SEPT. 23-25, 2011 ALBANY, NY
DEC. 9-11, 2011 NEW ORLEANS, LA

Dr. Carole B Lewis Presents:
Clinical Geriatrics Orthopedics 2011

This entertaining and informative seminar describes age 
related changes and pathology, normative values, functional 
tools for every joint in the body and shows you how to track 
patient progress for reimbursement. In laboratory sessions, 
Dr. Lewis, a clinician, international lecturer and author 
teaches innovative mobilizations techniques, creative exer-
cises and diagnosis specific protocols and efficient evalua-
tions. 400+ page handout and over 5,000 evidence based 
references and endless evidence based treatment strategies. 
Contact: 877-794-7328 (toll-free); www.greatseminarsand
books.com

JULY 22-24, 2011 HOUSTON, TX
SEPT. 24-25, 2011 ARLINGTON, TX
OCT. 21-22, 2011 STOUGHTON, MA

Vestibular Rehabilitation
This evidence-based lab course will train clinicians in the 
practical management of dizziness. It will include instruction 
in anatomy and physiology, pathology, medical manage-
ment, laboratory testing, performance of a detailed bedside/
office examination and treatment recommendations. The 
application of VRT to a variety of practice settings (outpatient, 
acute care, SNF, ER) will be discussed. An emphasis will 
be placed on the management of unilateral, bilateral and 
central vestibular dysfunction and BPPV variants. There is the 
option of a third day of Advanced studies at certain locations. 
Instructor: Jeffrey Walter. Contact: Education Resources, 
Inc., 508-359-6533; 800-487-6530 (outside MA); www.
educationresourcesinc.com

(Continued from previous page)
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JULY 23-24, 2011 HOUSTON, TX

Kinesio Taping in Pediatrics and
Adult Neurological Patients

Advanced Techniques and Problem Solving Level 3. 
Instructors: Patricia Martin and Audrey Yasukawa. Location: 
Texas Children’s Hospital, Houston, Texas 77030. Contact: 
Mitzi Wiggin, 832-826-6107 for more information; e-mail: 
mmwiggin@texaschildrenshospital.org or register online: 
www.texaschildrenshospital.org/pmr and click on continuing 
education.

JULY 23-24, 2011 WINSTON SALEM, NC
SEPT. 24-25, 2011 GREEN BAY, WI
OCT. 15-16, 2011 LITTLE ROCK, AR

Comprehensive
Rehabilitation Strategies

Speaker: Doug Dillon, PT, GTC, Rehabilitation for our geriatric 
population is changing rapidly. Payment changes make it 
more challenging to deliver quality care for the rehabilitatively 
and medically complex older patient. This seminar, with its 
350 page handout and 5000 references, provides a thorough 
approach to therapeutic strategies and goals, thereby prepar-
ing therapists with cutting-edge information, evaluation tools 
and treatment protocols for the complex geriatric patient. 
Contact: 877-794-7328 (toll-free); www.greatseminarsand
books.com

JULY 23-24, 2011 BOONE, NC
OCT. 15-16, 2011 LINCOLN, NE

Postural Respiration
Clinicians will gain an appreciation for the postural influences 
of: rib torsion, asymmetrical oblique strength, inconsistent 
breathing patterns, habitual use of accessory respiratory 
musculature and a restricted diaphragm. The focus of this 
course will be to “balance” polyarticular muscular chains 
through focused functional assessment of the upper-half. 
Integrated treatments using manual therapy and non-manual 
techniques to restore respiratory and rotational functions 
of the trunk will be covered. Learn clinical assessment 
and management skills when treating diagnosis such as 
“fibromyalgia”, thoracic outlet syndrome and shoulder dys-
function. Mention this ad to receive a 5% tuition discount. 
Contact: Postural Restoration Institute, 888-691-4583 (toll-
free); www.posturalrestoration.com

JULY 24-26, 2011 ENGLEWOOD, NJ
JULY 28-30, 2011 PORTLAND, OR
AUG. 27-29, 2011 HOUSTON, TX

Ambulation Interventions for
The 0-3 Population

This course will focus on pre-and early ambulation in a popu-
lation that is predisposed to rapid and dramatic changes: the 
birth to three populations. Typical and atypical preparation for 
and development of ambulation in the infant and toddler will 
be examined. The impact of biomechanics, the neuromuscu-
lar system, the sensory system, orthotics, tone management, 
and equipment will be integrated as participants learn to 
build intervention strategies to address ambulation early and 
effectively in infants and toddlers with diagnoses such as 
CP, developmental delay, prematurity and Down Syndrome. 
Instructor: Jan McElroy. Contact: Education Resources, Inc., 
508-359-6533; 800-487-6530 (outside MA); www.educa
tionresourcesinc.com

JULY 29-30, 2011 INDIANAPOLIS, IN
AUG. 5-6, 2011 KING, NC
AUG. 12-13, 2011 OCEANSIDE, CA

Integrating NDT, SI and
Motor Learning in Children

Are the goals you are setting for the children you treat, 
realistic? Is the treatment approach the most effective to 

School for Nursing and Health Sciences • Simmons College
Boston, MA 02115 • 617.521.2605
shs@simmons.edu • www.simmons.edu/shs

SCHOOL OF NURSING AND HEALTH SCIENCES
Online Professional Programs to Enhance Your Career and the Health Profession

The School of Nursing and Health Sciences at Simmons College offers
high-touch, high-tech and timely educational programs designed to meet
your needs and schedule.

FULLY ONLINE PROGRAMS:

• Transitional DPT (Bridge)

• Certificate in Advanced Graduate Study in Health Professions Education

• Certificate in Sports Nutrition

All programs are nationally accredited.

SIMMONS

New Course

Added!

Occupational and Physical Therapy Management 
of Spinal Cord Injury

 August 27-28, 2011........... Baton Rouge, LA -Sage Rehab Hospital

 September 10-11, 2011.... Pittsburgh, PA - Children’s Institute of  Pittsburgh

 October 1-2, 2011.......... Rochester, NY -  Monroe Community Hospital

 November 5-6, 2011...... San Diego, CA - Sharp Rehab Hospital

Wheelchair Seating and Positioning After Spinal Cord Injury
1 day course coming soon in 2011 (Host sites desired)

For more information on registration or hosting a seminar...
www.sciseminars.com                           Phone/Fax: 800.305.8818

Spinal Cord Injury Seminars
2011 Seminars

 (Continued on next page)
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mine frequency and reasonable outcomes and discharge 
criteria) for common geriatric orthopedic pathologies. 
Instructor: Chad Cook. Contact: Education Resources, 
Inc., 800-487-6530; 508-359-6533 (within MA); or www.
educationresourcesinc.com

JULY 15-16, 2011 CHICAGO, IL
AUG. 5-6, 2011 LAS VEGAS, NV
OCT. 21-22, 2011 NEW YORK, NY

Secrets & Steps to
Private Practice Success

Step-by-step instruction course on how to increase refer-
rals, revenue, & reimbursement quickly and affordably! 
Perfect for Experienced Owners & Beginners. SECRETS 
INCLUDE: 1) Why an MD will stop referring, 2) Your 
front desk will make or break you, 3) Coding & Modifier 
Secrets to double your reimbursements, 4) Employee 

Leadership is Key, 5) Advertising Secrets & Templates, 6) 
Secret Promotions for Instant Business, 7) Best Equipment & 
Software. TESTIMONIALS: “You will kick yourself if you don’t 
go.” “Its so worth the money and time to come here”, “It 
would be a MISTAKE not to take this course!” 100% Money-
Back Guarantee. Contact: 800-801-4511; www.IndeFree.
com for more locations.

JULY 15-17, 2011 MERCERVILLE, NJ
SEPT. 23-25, 2011 JACKSONVILLE, FL
NOV. 4-6, 2011 WHITE PLAINS, NY

Vestibular Rehabilitation
This course will focus on the assessment of patient w/ vertigo 
& disequilibrium from vestibular causes. Material covered 
includes the neuroanatomy & neurophysiology of normal 
vestibular system, the various pathological conditions that 
result in vertigo or disturbances balance & the compensa-
tory mechanisms available for recovery. Specific emphasis 

on assessment & Tx of unilateral & bilateral vertigo, central 
vestibular disorders & multisensory dizziness. This info 
applicable to geriatric patients as well as individuals w/CNS 
lesions such as multiple sclerosis, CVA & head injury. 3rd day 
of course is optional. Instructor: Richard Clendaniel. Contact: 
Education Resources, Inc., 508-359-6533; 800-487-6530; 
www.educationresourcesinc.com

JULY 15-23, 2011 ST. LOUIS, MO
AUG. 12-20, 2011 RED BANK, NJ
SEPT. 17-25, 2011 CHICAGO, IL

Lymphedema Therapy Certification/
Lymphedema Mgmt

This 135 hr lymphedema certification course combines 
45 hrs of online home study & 90 hrs of classroom (lab) 
instruction: The most efficient & cost effective way to 
become lymphedema certified! UE lymphedema certification 
available. Pathophysiology, Diagnosis & DD taught by expert 
lymphedema physician. Lab instructors are the most experi-
enced in the field. Approved for CEUs. Meets requirements to 
sit for Lymphology Assoc. of N. America (LANA) exam. Free 
post graduate services. Klose Training & Consulting; Guenter 
Klose, Certified Instr. since 1987, Kathy Francis, MD, Med. 
Director. Contact: 866-621-7888 (toll-free); info@klosetrain
ing.com or www.klosetraining.com for dates & locations.

JULY 16-17, 2011 TAMPA, FL
JULY 23-24, 2011 ATLANTA, GA
AUG. 6-7, 2011 FT. LAUDERDALE, FL

Edema-Differential
Diagnosis & Treatment

This intensive two day course is designed to teach clini-
cians to differentiate between various edema etiologies 
and design effective treatment programs based on those 
findings. Topics include the evaluation of the arterial, venous, 
and lymphatic systems. Numerous treatment techniques 

will be covered, such as compression bandaging as well as 
hands-on introduction to manual lymphatic drainage. Over 
80% of attendants rated this course Excellent, all others 
rated it Good. Cost: $350 for 16 hours. CEUs vary from state 
to state. Contact: JVB Enterprises, Inc., 888-328-6755; or 
www.teachtx.com for other courses offered in your area or 
for more information.

JULY 16-17, 2011 WASHINGTON, DC
AUG. 20-21, 2011 SEATTLE, WA
SEPT. 17-18, 2011 MINNEAPOLIS, MN

Starting and Running a
Pediatric Therapy Practice

This seminar presented by entrepreneur Vincent Mullins, 
MOT, OTR, will provide clear steps to open and run a pediatric 
OT/PT/ST private practice. All aspects of start-up and growth 
of the practice will be presented through personal experience 
and years of research and development. Both therapy and 
business portions will be discussed. 11 CE hours. Live video 
available for those unable to attend. Contact: 940-300-2299; 
or www.THERAPYSEMINARSLLC.com to register online.

JULY 17, 2011 CHICAGO, IL
AUG. 8, 2011 LAS VEGAS, NV

Advanced Billing, Coding,
Collections and Audit-Proofing

There are more requests for refund, denials, audits, and 
reimbursement issues than ever before in the history of our 
profession. Also, are your therapists billing only 3 units while 
spending over an hour with patients? Is your documentation 
making you vulnerable? This course will help solve many 
of the problems confronted by most PT/OT practices today. 
Get the secrets to quicker payment, better reimbursement, 
appealing denials, audit-proofing, and more. TESTIMONIALS: 
“This is the best course I’ve ever attended on billing, and 
I’ve attended over 100. Take it!” 100% No-Risk Guarantee. 
Contact: (800) 801-4511; www.IndeFree.com

JULY 22-24, 2011 ORLANDO, FL
SEPT. 23-25, 2011 ALBANY, NY
DEC. 9-11, 2011 NEW ORLEANS, LA

Dr. Carole B Lewis Presents:
Clinical Geriatrics Orthopedics 2011

This entertaining and informative seminar describes age 
related changes and pathology, normative values, functional 
tools for every joint in the body and shows you how to track 
patient progress for reimbursement. In laboratory sessions, 
Dr. Lewis, a clinician, international lecturer and author 
teaches innovative mobilizations techniques, creative exer-
cises and diagnosis specific protocols and efficient evalua-
tions. 400+ page handout and over 5,000 evidence based 
references and endless evidence based treatment strategies. 
Contact: 877-794-7328 (toll-free); www.greatseminarsand
books.com

JULY 22-24, 2011 HOUSTON, TX
SEPT. 24-25, 2011 ARLINGTON, TX
OCT. 21-22, 2011 STOUGHTON, MA

Vestibular Rehabilitation
This evidence-based lab course will train clinicians in the 
practical management of dizziness. It will include instruction 
in anatomy and physiology, pathology, medical manage-
ment, laboratory testing, performance of a detailed bedside/
office examination and treatment recommendations. The 
application of VRT to a variety of practice settings (outpatient, 
acute care, SNF, ER) will be discussed. An emphasis will 
be placed on the management of unilateral, bilateral and 
central vestibular dysfunction and BPPV variants. There is the 
option of a third day of Advanced studies at certain locations. 
Instructor: Jeffrey Walter. Contact: Education Resources, 
Inc., 508-359-6533; 800-487-6530 (outside MA); www.
educationresourcesinc.com

(Continued from previous page)
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achieve the outcome you want? This workshop will enhance 
critical thinking skills to enable therapists to use a systematic 
approach to treating children with developmental challenges. 
Focus will be on problem solving to gain function for children 
with motor control, sensory processing and behavioral com-
promise. The unique approach will help therapists set realistic 
measurable goals, set priorities and determine frequency of 
treatment and exit criteria. Instructor: Lezlie Adler. Contact: 
Education Resources, Inc., 508-359-6533; 800-487-6530 
(outside MA); www.educationresourcesinc.com

JULY 30-31, 2011 DUBUQUE, IA
AUG. 6-7, 2011 TUSCALOOSA, AL
AUG. 13-14, 2011 CHEYENNE, WY

Rehab of Persons with
Common Medical Pathologies

Speaker: Steven Tepper, PhD, PT. This entertaining lecture 
provides take home information on rehabilitation of MI/CHF, 
COPD, Diabetes, Renal Failure, Obesity, Peripheral Arterial 
Disease and Deep Vein Thrombosis seen in a wide variety of 
settings: acute, subacute, long-term care, home health, car-
diac and pulmonary rehabilitation and fitness/wellness clin-
ics. Specific evaluations, functional tools, interventions and 
limitations to functional activities, will be covered in a case 
study format and lab sessions utilizing the Guide to Physical 
Therapy Practice. Stay up to date with the latest research 
findings with this dedicated and talented educator. Contact: 
877-794-7328 (toll-free); www.greatseminarsandbooks.com

JULY 30-31, 2011 DALLAS, TX
OCT. 8-9, 2011 RICHMOND, VA
DEC. 3-4, 2011 CHERRY HILL, NJ

Cancer Rehabilitation
Speaker: Nicole Stout, MPT, CLT-LANA. Current evidence-
based rehabilitation strategies for individuals undergoing 
treatment for cancer, survivorship from cancer, or facing 
metastatic disease will be described in detail: exercise 
prescription, contradictions and precautions with exercise 
& modalities. Identify in a problem based format, with group 
interaction, using real case examples; the latest in evaluation, 
treatment and progression of care. Contact: 877-794-7328 
(toll-free); www.greatseminarsandbooks.com

JULY 30-AUG. 7, 2011 FREEHOLD, NJ
AUG. 6-14, 2011 DURHAM, NC
AUG. 20-28, 2011 LOS ANGELES, CA

Lymphedema
Therapy Certification

The Norton School of Lymphatic Therapy’s Advantage Optimal 
Access Format is a blended live & web-based certification 
program producing LANA-eligible lymphedema therapists 
in only 9 continuous days. Only 5 workdays and 2 week-
ends make this course the most sensible, cost-effective, 
unmatched choice. Save large expenses on staff coverage, 
travel, hotel and meals. Take our online Virtual Tour and com-
pare to other schools! This course teaches: Manual Lymph 
Drainage (MLD) & Complete Decongestive Therapy (Vodder/
Foeldi Tech) covering 135 hours, basic and advanced MLD, 
bandaging & Tx protocols, Tx of primary & secondary lym-
phedema, extremity & non-extremity lymphedema. All Norton 
School instructors are recognized national experts and are 
available via e-mail & phone consultation for Tx of complex 
patients. We offer Advanced Training Programs, Reviews, 
Bi-Annual Conferences, Specialized Training Videos & free 
lifetime listing in our Therapist Referral Database. Multiple 
courses offered per month nationally. Inquire about hosting 
a course! MD, RN, PT, OT, PT & OT Assistants, Nurses & 
MTs qualified. The Norton School is recognized by FPTA, NJ, 
SBPTE, TPTA, AOTA & NCBTMB for CEUs. Senior Faculty: Steve 
Norton, MLD/CD, CLT-LANA; Andrea Cheville, MD, Medical 
Director. Contact: 866-445-9674 (toll-free); 866-854-7800 
(fax); info@NortonSchool.com or www.NortonSchool.com

JULY 31-AUG. 1, 2011 SALEM, OR
AUG. 20-21, 2011 MINNEAPOLIS, MN
OCT. 15-16, 2011 CHAPEL HILL, NC

Pelvic Floor
Restoration

Advanced lecture and lab course designed to assist clini-
cians with complex patients struggling to improve. Gain an 
appreciation for the influences of an asymmetrical pelvis and 
how this imbalance contributes to pelvic floor dysfunction. 
We will explore in detail the function of the pelvic inlet and 
outlet as it relates to anatomy, respiration, and asymmetry in 
a multiple polyarticular chain system. Learn to restore pelvic 
and respiratory neutrality through a PRI treatment approach. 
Treatment integration to assist with the following pelvic floor 
dysfunctions will be discussed: incontinence, hypertonicity, 
prolapse and sacro-iliac instability. Mention this ad to receive 
a 5% tuition discount. Contact: Postural Restoration Institute, 
888-691-4583 (toll-free); www.posturalrestoration.com

AUG. 4-5, 2011 BATON ROUGE, LA

Wound Management Strategies for
Patients with Lymphedema

The Academy of Lymphatic Studies has pioneered lym-
phedema management in the U.S. since 1994. The Academy 
offers a variety of advanced and refresher programs spe-
cifically tailored to the continuing education of Health 
Care Professionals. Wound Management Strategies: this 
intensive 2-day course is designed to further the knowledge 
of therapists in the management of chronic wounds. Upon 
completion of this course, therapists will be able to properly 
identify wound characteristics consistent with venous insuf-
ficiencies in combination with lymphedema, and understand 
how to effectively apply the different components of MLD/
CDT for patients with integumentary dysfunction associated 
with lymphedema. Discounts are available for APTA & AOTA 
members. Contact: 800-863-5935 for a free brochure; acad
emy@acols.com or www.acols.com

AUG. 5-6, 2011 ENGLEWOOD, NJ

Nothing Else Matters
If You Can’t Breathe!

This course focuses on the primary and secondary cardio-
pulmonary impairments that limit therapeutic and patient 
outcomes in various settings from the Intensive Care Unit to 
Long Term Care to Outpatients, school setting and to Home 
Care. It includes examination and patient care management 
of cardiopulmonary disease and dysfunction. The physiologi-
cal and evidence basis of interventions will primarily focus on 
practical aspects relating to all patients and clients. The title 
of the seminar tells it all, nothing else matters if you can’t 
breathe! Instructor: Donna Frownfelter. Contact: Education 
Resources, Inc., 508-359-6533; 800-487-6530 (outside MA); 
www.educationresourcesinc.com

AUG. 6-7, 2011 ATLANTIC CITY, NJ
OCT. 14-15, 2011 AUSTIN, TX
NOV. 5-6, 2011 LAS VEGAS, NV

Dr. Carole B Lewis Presents:
Clinical Geriatric Neurology

Carole B. Lewis, PT, DPT, GCS, MSG, MPA, PhD, FAPTA, pres-
ents Geriatric Neurology. This entertaining lecture provides 
take home information on cutting edge assessment and 
treatment of older clients with Parkinson’s disease, stroke, 
gait, balance disorders, and pain problems with a 300+ 
page handout with over 5,000 current medical references. 
Use these treatment techniques and evaluation tools to work 
smarter not harder. Contact: 877-794-7328 (toll-free); www.
greatseminarsandbooks.com

Starting and Expanding Your 
Outpatient Practice

 July 23, 2011 New York City

 Sept 10, 2011 Portland, ME

 Oct 15, 2011 Virginia Beach, VA

 Nov 12, 2011 Miami, FL

Rehab consulting Services, LLC, presents 
"Starting and Expanding Your Outpatient 
Practice in Rehabilitation". Course give par-
ticipants a step by step guide to starting your 
business in terms of the state requirements, 
legalities, start up expenses/needs, negotiating 
rental leases, contracting and credentialing 
with insurance companies, medical billing, 

and much more. 

$199 Early registration 
$229 per participant.

Contact Monica, 215-694-0689; or registration form 
and course outline available at:

www.ecstherapy.com 
under Educational Opportunities.

www.TheraPeeds.com

Take the guess work out of your therapy. Julia 
Harper, MS, OTR/L, one of the industry's most 
sought after instructors, teaches PRACTICAL 
proven strategies for treating your pediatric 
clients diagnosed with Autism, Learning 
Disabilities, Developmental Delays, ADD/ADHD 
and many other common pediatric defi cits.

LEAVE EACH CLASS WITH a "How-to" Guide!!!

 • Practical Sense in Sensory Integration 1
 • Practical Sense in Sensory Integration 2
 • Practical Sense in Sensory Integration 3
 • Pediatric Primer - Intro class taught by Janessa Rick, PT
 • RISE- Refl ex Integration to Support Education
 • Treating Auditory Processing Disorders
 • New - The Sensory Chef

800.899.8832
Go to www.TheraPeeds.com 

for locations, dates, and details 

There's H.O.P.E.

 New Online Class 
from BSOA:

WWW.BACKSCHOOLOFATLANTA.COM

Back School
of Atlanta

Physical Demands Analysis
2 Contact Hours/0.2 CEUs

Prevent Worker's Comp Claims before you 
HIRE the worker. Develop and use a PDA.

800.783.7536

(Continued from previous page)

RENEW YOUR FREE SUBSCRIPTION TODAY
CALL 800.355.1088
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AUG. 12-13, 2011 SACRAMENTO, CA
SEPT. 16-17, 2011 SPOKANE, WA
NOV. 4-5, 2011 TRUMBULL, CT

Assessment and
Treatment of Torticollis

Has the clinical presentation of torticollis changed? Novice 
and experienced clinicians will explore the effects of torticol-
lis, sleep posture and increased use of positional devices on 
infant postural development. Functional, clinically oriented 
evaluation and evidenced based treatment strategies for 
infants through 2 years of age will be provided. Clinical path-
ways of management of infant head shape, diagnostic pro-
cedures and surgical intervention will be appraised. Learning 
opportunities will transpire through lectures, group problem 
solving and video review. Instructor: Cindy Miles. Contact: 
Education Resources, Inc., 508-359-6533; 800-487-6530 
(outside MA); www.educationresourcesinc.com

AUG. 12-13, 2011 TRUMBULL, CT
OCT. 14-15, 2011 CEDAR KNOLLS, NJ
NOV. 11-12, 2011 SACRAMENTO, CA

Children’s Brains and
Evidence for Intervention

Contemporary theories of neuroplasticity especially as relat-
ed to motor control, motor learning, and motor development 
will be presented. Emphasis will be on applying empirical 
evidence to pediatric evaluation and intervention strategies. 
Videotapes of treatment sessions will be used to illustrate 
major points. Controversial issues related to spasticity, han-
dling techniques, and early gait training will be addressed, 
as well as cognitive and perceptual issues related to praxis. 
Instructor: Patricia Montgomery, PT, PhD, FAPTA. Contact: 
Education Resources, Inc., 508-359-6533; 800-487-6530 
(outside MA); www.educationresourcesinc.com

AUG. 19-20, 2011 HARTFORD, CT
SEPT. 16-17, 2011 RENTON, WA
OCT. 28-29, 2011 CHICAGO, IL

Brachial Plexus Injuries
Treatment: Infant thru Teen

Do you assess and treat pediatric patients with Obstetrical 
Brachial Plexus Injuries? This workshop will provide you 
with the comprehensive knowledge you need to be able to 
confidently perform comprehensive examinations, develop 
attainable goals and choose the most effective therapeutic 
strategies and make surgical referrals for each stage of 
recovery throughout infancy, childhood, and teen years. 
Instructors: Cindy Servello & Pia Stampe. Contact: Education 
Resources, Inc., 800-487-6530; 508-359-6533; www.edu
cationresourcesinc.com

AUG. 19-20, 2011 INDIANAPOLIS, IN
OCT. 14-15, 2011 SAVANNAH, GA

Intensive Orthopedics
Speaker: Sandy Shelton, PT, GTC. Take home innovative 
evaluation and treatment ideas for total joint arthroplasties 
and traumatic fractures. Learn clinically useful and cutting 
edge protocols, critical paths and ways of working with 
difficult patients. Diagnoses specific evaluations will be 
demonstrated. Utilize these tools to work smarter, not harder. 
Contact: 877-794-7328 (toll-free); www.greatseminarsand
books.com

AUG. 19-20, 2011 ATLANTA, GA
OCT. 14-15, 2011 ENGLEWOOD, NJ
DEC. 9-10, 2011 LAUREL, MD

Driving Neuroplastic
Change in Stroke Survivors

Designed to take the complexity and guesswork out of plan-
ning treatment, this seminar focuses on a new perspective 
on stroke recovery. Based on principles proven to drive neu-
roplastic change in stroke survivors, this seminar will provide 

the tools to incorporate leading-edge, research-based recov-
ery options. Included will be an in-depth look at a variety of 
cutting edge strategies, technologies and treatment options 
to aid stroke survivors in reaching the highest level of poten-
tial recovery, such as modified constraint induced therapy, 
gaming technologies, and motor imagery techniques, among 
others. Instructors: Stephen Page and Peter Levine. Contact: 
Education Resources, Inc., 508-359-6533; 800-487-6530 
(outside MA); www.educationresourcesinc.com

AUG. 20-21, 2011 BOISE, ID
SEPT. 24-25, 2011 FRESNO, CA
OCT. 15-16, 2011 BOSTON, MA

Taking Balance
To the Limits

Speaker Janene Barber, PT, GTC, has taught and treated 
extensively in this area with astounding results. This course 
goes beyond all you have learned about the effects of 
speed, strength and range of motion limitations as causes 
for balance dysfunction. You will leave with an in depth 
knowledge and skill in postural dyscontrol, somatosensation 
and vestibular arenas. Take home innovative usable evalua-
tion and treatment techniques that will dramatically change 
your practice. Contact: 877-794-7328 (toll-free); www.
greatseminarsandbooks.com

AUG. 20-21, 2011 TOLEDO, OH
SEPT. 24-25, 2011 MIAMI, FL
OCT. 22-23, 2011 LINCOLN, NE

Safe Steps: Making Gait,
Balance Assessment, & Treatment

Speaker: James C. Wall, BSC, MSc, MEd, PhD, presents Safe 
Steps: Making Gait and Balance Assessment and Treatment 
Worth It. This seminar reviews the major changes com-
monly seen in the elderly, which can contribute to problems 
with gait, balance, and subsequent loss of independence. 
Evaluations tools, objective techniques to measure functional 
mobility tasks and evidence-based treatment strategies will 
be covered. Contact: 877-794-7328 (toll-free); or www.
greatseminarsandbooks.com

AUG. 26-27, 2011 PORTSMOUTH, NH
SEPT. 23-24, 2011 FORT WAYNE, IN
OCT. 21-22, 2011 ROCKFORD, IL

Yoga and Pilates Therapy for
The Child with Special Needs

Learn how to integrate pilates and yoga exercise techniques 
in to your therapeutic intervention. These techniques will 
be applied to the child with special needs from birth to 

school age with diagnosis of sensory impairments, tone 
issues, autism, ADHD and spina bifida. Instruction will 
be completed on how to include these techniques into 
your everyday practice in pediatric rehabilitation. You 
will be able to design family friendly home programs for 
your clients and participate in labs so that you can bet-
ter appreciate the use of these techniques. Instructor: 
Angelique Micallef-Courts. Contact: Education Resources, 
Inc., 508-359-6533; 800-487-6530 (outside MA); www.
educationresourcesinc.com

AUG. 26-27, 2011 MINNEAPOLIS, MN
OCT. 13-14, 2011 WATERTOWN, MA

Pediatric Sensory Assessments
To Guide Treatment

As a pediatric therapist, do you find yourself asking: Am I 
getting the results I expected? Am I doing what I think I am 
doing? I’ve completed my assessment, now what? How 
do I know if what I am doing works? This course attempts 
to answer these questions in key pediatric practice areas: 
sensory-based assessments, Ayres Sensory Integration®, 
interventions for children on the autism spectrum, and 
mandates for incorporating evidence into practice. It will also 
cover which assessment tool is most appropriate for school 
and clinic based therapists as well as strategies to coordi-
nate services. Instructor: Tara Glennon. Contact: Education 
Resources, Inc., 800-487-6530; 508-359-6533 (within MA); 
www.educationresourcesinc.com

AUG. 26-27, 2011 AURORA, IL
OCT. 29-30, 2011 GREENWOOD, SC

Mobilizing the Medically
Complex Acute Care Patient

Therapists are often challenged when presented with com-
plex acute care patients who may have cardiovascular and/
or pulmonary dysfunction or complications in addition to 
other medical conditions. Mobilizing these complex patients 
safely requires integration of the implications of lab values, 
diagnostic test results, patient history, medications and 
equipment. Signs of patient instability and when and how to 
modify or terminate treatment will be discussed. Instructor: 
Ellen Hillegass, EdD, PT, CCS, FAACVPR. Contact: Education 
Resources, Inc., 508-359-6533; 800-487-6530 (outside MA); 
www.educationresourcesinc.com

Shoulder & Elbow
15 Hours  . . . . . . . . . . . . . . . . . . . . . . . . . . . . $159.00

Upper Extremity: Orthopedics
24 Hours  . . . . . . . . . . . . . . . . . . . . . . . . . . . . $249.00

Documentation & Functional Outcomes
30 Hours  . . . . . . . . . . . . . . . . . . . . . . . . . . . . $299.00

Anatomy & Pathophysiology of Foot & Ankle
15 Hours  . . . . . . . . . . . . . . . . . . . . . . . . . . . . $159.00

Strategies  in Managed Care
15 Hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . $159.00

PT in Skilled Nursing Facilities
15 Hours  . . . . . . . . . . . . . . . . . . . . . . . . . . . . $159.00

Wrist & Hand
6 Hours  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $69.00

The Female Athlete
30 Hours  . . . . . . . . . . . . . . . . . . . . . . . . . . . . $299.00
Industrial Medicine
15 Hours  . . . . . . . . . . . . . . . . . . . . . . . . . . . . $159.00
Wound Care
15 Hours  . . . . . . . . . . . . . . . . . . . . . . . . . . . . $159.00
Lumbar Spine Injuries
12 Hours  . . . . . . . . . . . . . . . . . . . . . . . . . . . . $129.00

Rehab & Long-Term Care
15 Hours  . . . . . . . . . . . . . . . . . . . . . . . . . . . . $159.00

Total Knee Replacement + DVD
25 Hours  . . . . . . . . . . . . . . . . . . . . . . . . . . . . $259.00

Treating the Geriatric Patient
10 Hours  . . . . . . . . . . . . . . . . . . . . . . . . . . . . $119.00

Pain Management
6 Hours  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $69.00

Ergonomics & Injury Prevention
6 Hours  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $69.00

Courses on CD • 24 Hour Faxed Certificates 

TO ORDER CALL: National Academy for Continuing Education
1-800-555-8468 • 561-995-4877

Order online at www.nationalacademy.com
Group 

Discounts

Available

Group 

Discounts

Available

ARE YOUR CEUs DUE?
CONSIDER THE FOLLOWING HOME STUDY CONTINUING ED. COURSES

CALL 800.355.1088 TO 
SUBSCRIBE FREE TODAY!

 (Continued on next page)
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achieve the outcome you want? This workshop will enhance 
critical thinking skills to enable therapists to use a systematic 
approach to treating children with developmental challenges. 
Focus will be on problem solving to gain function for children 
with motor control, sensory processing and behavioral com-
promise. The unique approach will help therapists set realistic 
measurable goals, set priorities and determine frequency of 
treatment and exit criteria. Instructor: Lezlie Adler. Contact: 
Education Resources, Inc., 508-359-6533; 800-487-6530 
(outside MA); www.educationresourcesinc.com

JULY 30-31, 2011 DUBUQUE, IA
AUG. 6-7, 2011 TUSCALOOSA, AL
AUG. 13-14, 2011 CHEYENNE, WY

Rehab of Persons with
Common Medical Pathologies

Speaker: Steven Tepper, PhD, PT. This entertaining lecture 
provides take home information on rehabilitation of MI/CHF, 
COPD, Diabetes, Renal Failure, Obesity, Peripheral Arterial 
Disease and Deep Vein Thrombosis seen in a wide variety of 
settings: acute, subacute, long-term care, home health, car-
diac and pulmonary rehabilitation and fitness/wellness clin-
ics. Specific evaluations, functional tools, interventions and 
limitations to functional activities, will be covered in a case 
study format and lab sessions utilizing the Guide to Physical 
Therapy Practice. Stay up to date with the latest research 
findings with this dedicated and talented educator. Contact: 
877-794-7328 (toll-free); www.greatseminarsandbooks.com

JULY 30-31, 2011 DALLAS, TX
OCT. 8-9, 2011 RICHMOND, VA
DEC. 3-4, 2011 CHERRY HILL, NJ

Cancer Rehabilitation
Speaker: Nicole Stout, MPT, CLT-LANA. Current evidence-
based rehabilitation strategies for individuals undergoing 
treatment for cancer, survivorship from cancer, or facing 
metastatic disease will be described in detail: exercise 
prescription, contradictions and precautions with exercise 
& modalities. Identify in a problem based format, with group 
interaction, using real case examples; the latest in evaluation, 
treatment and progression of care. Contact: 877-794-7328 
(toll-free); www.greatseminarsandbooks.com

JULY 30-AUG. 7, 2011 FREEHOLD, NJ
AUG. 6-14, 2011 DURHAM, NC
AUG. 20-28, 2011 LOS ANGELES, CA

Lymphedema
Therapy Certification

The Norton School of Lymphatic Therapy’s Advantage Optimal 
Access Format is a blended live & web-based certification 
program producing LANA-eligible lymphedema therapists 
in only 9 continuous days. Only 5 workdays and 2 week-
ends make this course the most sensible, cost-effective, 
unmatched choice. Save large expenses on staff coverage, 
travel, hotel and meals. Take our online Virtual Tour and com-
pare to other schools! This course teaches: Manual Lymph 
Drainage (MLD) & Complete Decongestive Therapy (Vodder/
Foeldi Tech) covering 135 hours, basic and advanced MLD, 
bandaging & Tx protocols, Tx of primary & secondary lym-
phedema, extremity & non-extremity lymphedema. All Norton 
School instructors are recognized national experts and are 
available via e-mail & phone consultation for Tx of complex 
patients. We offer Advanced Training Programs, Reviews, 
Bi-Annual Conferences, Specialized Training Videos & free 
lifetime listing in our Therapist Referral Database. Multiple 
courses offered per month nationally. Inquire about hosting 
a course! MD, RN, PT, OT, PT & OT Assistants, Nurses & 
MTs qualified. The Norton School is recognized by FPTA, NJ, 
SBPTE, TPTA, AOTA & NCBTMB for CEUs. Senior Faculty: Steve 
Norton, MLD/CD, CLT-LANA; Andrea Cheville, MD, Medical 
Director. Contact: 866-445-9674 (toll-free); 866-854-7800 
(fax); info@NortonSchool.com or www.NortonSchool.com

JULY 31-AUG. 1, 2011 SALEM, OR
AUG. 20-21, 2011 MINNEAPOLIS, MN
OCT. 15-16, 2011 CHAPEL HILL, NC

Pelvic Floor
Restoration

Advanced lecture and lab course designed to assist clini-
cians with complex patients struggling to improve. Gain an 
appreciation for the influences of an asymmetrical pelvis and 
how this imbalance contributes to pelvic floor dysfunction. 
We will explore in detail the function of the pelvic inlet and 
outlet as it relates to anatomy, respiration, and asymmetry in 
a multiple polyarticular chain system. Learn to restore pelvic 
and respiratory neutrality through a PRI treatment approach. 
Treatment integration to assist with the following pelvic floor 
dysfunctions will be discussed: incontinence, hypertonicity, 
prolapse and sacro-iliac instability. Mention this ad to receive 
a 5% tuition discount. Contact: Postural Restoration Institute, 
888-691-4583 (toll-free); www.posturalrestoration.com

AUG. 4-5, 2011 BATON ROUGE, LA

Wound Management Strategies for
Patients with Lymphedema

The Academy of Lymphatic Studies has pioneered lym-
phedema management in the U.S. since 1994. The Academy 
offers a variety of advanced and refresher programs spe-
cifically tailored to the continuing education of Health 
Care Professionals. Wound Management Strategies: this 
intensive 2-day course is designed to further the knowledge 
of therapists in the management of chronic wounds. Upon 
completion of this course, therapists will be able to properly 
identify wound characteristics consistent with venous insuf-
ficiencies in combination with lymphedema, and understand 
how to effectively apply the different components of MLD/
CDT for patients with integumentary dysfunction associated 
with lymphedema. Discounts are available for APTA & AOTA 
members. Contact: 800-863-5935 for a free brochure; acad
emy@acols.com or www.acols.com

AUG. 5-6, 2011 ENGLEWOOD, NJ

Nothing Else Matters
If You Can’t Breathe!

This course focuses on the primary and secondary cardio-
pulmonary impairments that limit therapeutic and patient 
outcomes in various settings from the Intensive Care Unit to 
Long Term Care to Outpatients, school setting and to Home 
Care. It includes examination and patient care management 
of cardiopulmonary disease and dysfunction. The physiologi-
cal and evidence basis of interventions will primarily focus on 
practical aspects relating to all patients and clients. The title 
of the seminar tells it all, nothing else matters if you can’t 
breathe! Instructor: Donna Frownfelter. Contact: Education 
Resources, Inc., 508-359-6533; 800-487-6530 (outside MA); 
www.educationresourcesinc.com

AUG. 6-7, 2011 ATLANTIC CITY, NJ
OCT. 14-15, 2011 AUSTIN, TX
NOV. 5-6, 2011 LAS VEGAS, NV

Dr. Carole B Lewis Presents:
Clinical Geriatric Neurology

Carole B. Lewis, PT, DPT, GCS, MSG, MPA, PhD, FAPTA, pres-
ents Geriatric Neurology. This entertaining lecture provides 
take home information on cutting edge assessment and 
treatment of older clients with Parkinson’s disease, stroke, 
gait, balance disorders, and pain problems with a 300+ 
page handout with over 5,000 current medical references. 
Use these treatment techniques and evaluation tools to work 
smarter not harder. Contact: 877-794-7328 (toll-free); www.
greatseminarsandbooks.com

Starting and Expanding Your 
Outpatient Practice

 July 23, 2011 New York City

 Sept 10, 2011 Portland, ME

 Oct 15, 2011 Virginia Beach, VA

 Nov 12, 2011 Miami, FL

Rehab consulting Services, LLC, presents 
"Starting and Expanding Your Outpatient 
Practice in Rehabilitation". Course give par-
ticipants a step by step guide to starting your 
business in terms of the state requirements, 
legalities, start up expenses/needs, negotiating 
rental leases, contracting and credentialing 
with insurance companies, medical billing, 

and much more. 

$199 Early registration 
$229 per participant.

Contact Monica, 215-694-0689; or registration form 
and course outline available at:

www.ecstherapy.com 
under Educational Opportunities.

www.TheraPeeds.com

Take the guess work out of your therapy. Julia 
Harper, MS, OTR/L, one of the industry's most 
sought after instructors, teaches PRACTICAL 
proven strategies for treating your pediatric 
clients diagnosed with Autism, Learning 
Disabilities, Developmental Delays, ADD/ADHD 
and many other common pediatric defi cits.

LEAVE EACH CLASS WITH a "How-to" Guide!!!

 • Practical Sense in Sensory Integration 1
 • Practical Sense in Sensory Integration 2
 • Practical Sense in Sensory Integration 3
 • Pediatric Primer - Intro class taught by Janessa Rick, PT
 • RISE- Refl ex Integration to Support Education
 • Treating Auditory Processing Disorders
 • New - The Sensory Chef

800.899.8832
Go to www.TheraPeeds.com 

for locations, dates, and details 

There's H.O.P.E.

 New Online Class 
from BSOA:

WWW.BACKSCHOOLOFATLANTA.COM

Back School
of Atlanta

Physical Demands Analysis
2 Contact Hours/0.2 CEUs

Prevent Worker's Comp Claims before you 
HIRE the worker. Develop and use a PDA.

800.783.7536

(Continued from previous page)

RENEW YOUR FREE SUBSCRIPTION TODAY
CALL 800.355.1088
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SEPT. 9-10, 2011 WHITE PLAINS, NY

Comprehensive Assessment and
Treatment of the Shoulder

This lab seminar is an evidence based approach to examina-
tion and treatment of the conditions affecting the shoulder 
complex. This will address shoulder pain and overall func-
tion for adults with Impingement conditions, rotator cuff 
tendonitis, bicipital tendonitis, subacromial bursitis, adhesive 
capsulitis, frozen shoulder Pain, arthritis, overuse syndromes, 
scapular syndromes, shoulder instability, thoracic outlet syn-
drome, radiculitis/peripheral nerve entrapment. This seminar 
will cover differential diagnosis of this region and address 
cervico-thoracic contribution to the shoulder condition. The 
treatment approach will integrate the best evidence in a clini-
cally relevant manner. Instructor: Megan Donaldson. Contact:
Education Resources, Inc., 508-359-6533; 800-487-6530 
(outside MA); www.educationresourcesinc.com

SEPT. 9-10, 2011 ENGLEWOOD, NJ
OCT. 15-16, 2011 NEW BERN, NC
NOV. 4-5, 2011 MINNEAPOLIS, MN

Geriatric Neurology:
Falls Prevention and Balance

Are the interventions you are using to improve balance in 
geriatric and neurologic patients the most effective, up-to-
date and relevant for your individual patient? This course 
will teach you to select and use the most appropriate tools 
to assess the risk for falls, evaluate function and assess bal-
ance. Therapists will learn to differentiate normal aging from 
pathology and develop effective evidence based treatment 
strategies to improve functional balance outcomes to opti-
mize the environment. (Medically complex patient-Stroke-
Dementia-Balance Elderly-Frail Elderly). Instructor: Carole 
Burnett. Contact: Education Resources, Inc., 508-359-6533; 
800-487-6530 (outside MA); www.educationresourcesinc.
com

SEPT. 10-11, 2011 INDIANAPOLIS, IN
SEPT. 10-11, 2011 PHILADELPHIA, PA
SEPT. 10-11, 2011 RALEIGH, NC

KinesioTaping - KT1/KT2
More dates and locations, and KT3 Certification courses 
listed online. KTA approved seminar. Learn the fundamen-
tal and advanced concepts, corrective techniques of the 
KinesioTaping Method, and the unique properties and use 
of KinesioTex Tape. Lab sessions provide ample time to 
practice kinesiotaping skills for upper and lower body appli-
cations. Contact: Rehab Education, LLC, 845-368-2458; 
info@RehabEd.com or www.RehabEd.com for details and 
registration.

SEPT. 15-18, 2011 ATLANTA, GA
SEPT. 30-OCT. 3, 2011 DETROIT, MI
OCT. 6-9, 2011 SAN DIEGO, CA

Recovering Function NDT Courses
Intro, Advanced, Cert

Recovering Function’s series of “hands-on” NDT courses 
provides you with a step-by-step framework of problem-
solving strategies and manual cues for assessing potential 
and individualizing functional outcomes when implementing 
interventions for your adult clients with hemiplegia. Audience: 
OTs, COTAs, PTs, PTAs. Cathy Runyan, OTR/L, & Peggy Miller, 
PT, NDTA, Inc. Certified Instructors. Offered nationwide. 
Contact: Recovering Function, 408-268-3691; or www.
RecoveringFunction.com for a complete brochure of intro, 
advanced, and cert courses as well as information about 
additional course dates/locations, group rates & free registra-
tions when hosting courses at your facility.

SEPT. 22-25, 2011 HOUSTON, TX
OCT. 22-25, 2011 HOUSTON, TX
NOV. 10-13, 2011 HOUSTON, TX

NDT/Bobath
Certificate Course

In Management and Treatment of Adults with Hemiplegia. 
Instructors: Kay Folmar. Location: Texas Children’s Hospital, 
Houston, Texas 77030. Contact: Mitzi Wiggin, 832-826-6107 
for more information; e-mail: mmwiggin@texaschildrenshos-
pital.org; or register online: www.texaschildrenshospital.org/
pmr and click on continuing education.

SEPT. 24-25, 2011 ALBUQUERQUE, NM
OCT. 24-25, 2011 URBANA, IL
NOV. 5-6, 2011 PHILADELPHIA, PA

Home Health
Rehabilitation

Speaker: Carol Schunk, PT, PsyD. Home Health is a unique 
physical therapy practice setting. Not only are there clinical 
issues but being in the patient’s home environment makes 
the delivery of service very different than in an outpatient 
or inpatient facility. This course will provide both clinical 
information relevant to those being treated in their home as 
well as the psychological aspects of dealing with families 
and caregivers including evaluation tools for balance, func-
tion, cognitive ability and environmental hazards presented 
to allow the therapist to develop an appropriate plan of care. 
Contact: 877-794-7328 (toll-free); www.greatseminarsand
books.com

      
                   BIG

2011-12 Training and 
Certifi cation Workshops

Intensive whole body amplitude-based 
protocol for individuals with 

Parkinson 's Disease.

More Dates Coming Soon 
Visit our website to update 

your information.
For more information visit our 

website at:

www.LSVTGlobal.com
Voice: 1-888-438-5788

Email: info@lsvtglobal.com

Chicago, IL
July 23-24, 2011

Dallas, TX
September 10-11, 2011

Sunnyvale, CA
September 24-25, 2011

Traverse City, MI
October 1-2, 2011

Atlanta, GA
October 7-8, 2011

Miami, FL
March 10-11, 2012

NPTE/NPTE REVIEW 
COURSE

Therapy Team Exam Review 
is the only comprehensive evi-
denced based review course for 
the Boards. For 2008-2009 US 
grads (DPT/MPT) had a 100% first 
time US Educated DPT/MPT pass 
rate. Past performance does not 
guarantee you will pass, but it is 
better to be safe than sorry when 
it comes to your license and job 
offer. Join us in the following cit-
ies for the best review available.

Recruiters call now to schedule 
your private NPTE-i Review Course

Traditional
Chicago, IL July 9-17, 2011
Denver, CO July 30-Aug 7, 2011
Costa Mesa, CA Sept 10-18, 2011

 

Toll Free: {877} 476-6684
http://www.therapyteam.com

timothyteach@aol.com

(Continued from previous page)

advancehealthcareshop.com

›› Scrubs ›› Lab Coats
›› Shoes ›› Medical Equipment

THERE’S ALWAYS 
MORE TO  

EXPLORE AT THE

ABOUT CALENDAR:
Make sure your important event appears in the ADVANCE 
calendar. To place a listing or an attractive display ad in this 
section, call 800-355-5627 or fax (610) 278-1422. Deadline 
is Tuesday at noon, EST.

WWW.ADVANCEWEB.COM/JOBFAIRS
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SEPT. 9-10, 2011 WHITE PLAINS, NY

Comprehensive Assessment and
Treatment of the Shoulder

This lab seminar is an evidence based approach to examina-
tion and treatment of the conditions affecting the shoulder 
complex. This will address shoulder pain and overall func-
tion for adults with Impingement conditions, rotator cuff 
tendonitis, bicipital tendonitis, subacromial bursitis, adhesive 
capsulitis, frozen shoulder Pain, arthritis, overuse syndromes, 
scapular syndromes, shoulder instability, thoracic outlet syn-
drome, radiculitis/peripheral nerve entrapment. This seminar 
will cover differential diagnosis of this region and address 
cervico-thoracic contribution to the shoulder condition. The 
treatment approach will integrate the best evidence in a clini-
cally relevant manner. Instructor: Megan Donaldson. Contact:
Education Resources, Inc., 508-359-6533; 800-487-6530 
(outside MA); www.educationresourcesinc.com

SEPT. 9-10, 2011 ENGLEWOOD, NJ
OCT. 15-16, 2011 NEW BERN, NC
NOV. 4-5, 2011 MINNEAPOLIS, MN

Geriatric Neurology:
Falls Prevention and Balance

Are the interventions you are using to improve balance in 
geriatric and neurologic patients the most effective, up-to-
date and relevant for your individual patient? This course 
will teach you to select and use the most appropriate tools 
to assess the risk for falls, evaluate function and assess bal-
ance. Therapists will learn to differentiate normal aging from 
pathology and develop effective evidence based treatment 
strategies to improve functional balance outcomes to opti-
mize the environment. (Medically complex patient-Stroke-
Dementia-Balance Elderly-Frail Elderly). Instructor: Carole 
Burnett. Contact: Education Resources, Inc., 508-359-6533; 
800-487-6530 (outside MA); www.educationresourcesinc.
com

SEPT. 10-11, 2011 INDIANAPOLIS, IN
SEPT. 10-11, 2011 PHILADELPHIA, PA
SEPT. 10-11, 2011 RALEIGH, NC

KinesioTaping - KT1/KT2
More dates and locations, and KT3 Certification courses 
listed online. KTA approved seminar. Learn the fundamen-
tal and advanced concepts, corrective techniques of the 
KinesioTaping Method, and the unique properties and use 
of KinesioTex Tape. Lab sessions provide ample time to 
practice kinesiotaping skills for upper and lower body appli-
cations. Contact: Rehab Education, LLC, 845-368-2458; 
info@RehabEd.com or www.RehabEd.com for details and 
registration.

SEPT. 15-18, 2011 ATLANTA, GA
SEPT. 30-OCT. 3, 2011 DETROIT, MI
OCT. 6-9, 2011 SAN DIEGO, CA

Recovering Function NDT Courses
Intro, Advanced, Cert

Recovering Function’s series of “hands-on” NDT courses 
provides you with a step-by-step framework of problem-
solving strategies and manual cues for assessing potential 
and individualizing functional outcomes when implementing 
interventions for your adult clients with hemiplegia. Audience: 
OTs, COTAs, PTs, PTAs. Cathy Runyan, OTR/L, & Peggy Miller, 
PT, NDTA, Inc. Certified Instructors. Offered nationwide. 
Contact: Recovering Function, 408-268-3691; or www.
RecoveringFunction.com for a complete brochure of intro, 
advanced, and cert courses as well as information about 
additional course dates/locations, group rates & free registra-
tions when hosting courses at your facility.

SEPT. 22-25, 2011 HOUSTON, TX
OCT. 22-25, 2011 HOUSTON, TX
NOV. 10-13, 2011 HOUSTON, TX

NDT/Bobath
Certificate Course

In Management and Treatment of Adults with Hemiplegia. 
Instructors: Kay Folmar. Location: Texas Children’s Hospital, 
Houston, Texas 77030. Contact: Mitzi Wiggin, 832-826-6107 
for more information; e-mail: mmwiggin@texaschildrenshos-
pital.org; or register online: www.texaschildrenshospital.org/
pmr and click on continuing education.

SEPT. 24-25, 2011 ALBUQUERQUE, NM
OCT. 24-25, 2011 URBANA, IL
NOV. 5-6, 2011 PHILADELPHIA, PA

Home Health
Rehabilitation

Speaker: Carol Schunk, PT, PsyD. Home Health is a unique 
physical therapy practice setting. Not only are there clinical 
issues but being in the patient’s home environment makes 
the delivery of service very different than in an outpatient 
or inpatient facility. This course will provide both clinical 
information relevant to those being treated in their home as 
well as the psychological aspects of dealing with families 
and caregivers including evaluation tools for balance, func-
tion, cognitive ability and environmental hazards presented 
to allow the therapist to develop an appropriate plan of care. 
Contact: 877-794-7328 (toll-free); www.greatseminarsand
books.com

      
                   BIG

2011-12 Training and 
Certifi cation Workshops

Intensive whole body amplitude-based 
protocol for individuals with 

Parkinson 's Disease.

More Dates Coming Soon 
Visit our website to update 

your information.
For more information visit our 

website at:

www.LSVTGlobal.com
Voice: 1-888-438-5788

Email: info@lsvtglobal.com

Chicago, IL
July 23-24, 2011

Dallas, TX
September 10-11, 2011

Sunnyvale, CA
September 24-25, 2011

Traverse City, MI
October 1-2, 2011

Atlanta, GA
October 7-8, 2011

Miami, FL
March 10-11, 2012

NPTE/NPTE REVIEW 
COURSE

Therapy Team Exam Review 
is the only comprehensive evi-
denced based review course for 
the Boards. For 2008-2009 US 
grads (DPT/MPT) had a 100% first 
time US Educated DPT/MPT pass 
rate. Past performance does not 
guarantee you will pass, but it is 
better to be safe than sorry when 
it comes to your license and job 
offer. Join us in the following cit-
ies for the best review available.

Recruiters call now to schedule 
your private NPTE-i Review Course

Traditional
Chicago, IL July 9-17, 2011
Denver, CO July 30-Aug 7, 2011
Costa Mesa, CA Sept 10-18, 2011

 

Toll Free: {877} 476-6684
http://www.therapyteam.com

timothyteach@aol.com
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8Supplemental Health Care is a national 
provider of customized workforce solutions 
for health care facilities and 
professionals. The company is 
comprised of more than 60 local 
offices in major U.S. markets and 
four national travel divisions: 
travel nursing, direct hire, travel 
allied and locum tenens.

For more than 25 years, Sup-
plemental Health Care has helped 
companies recruit and place a variety of health 
care professionals on assignments, including 
physical therapists, nurses, occupational thera-
pists, speech language pathologists and other 
health care specialties. Professionals work in a 
wide variety of facilities, such as skilled nurs-
ing facilities, hospitals, home health, outpatient 
rehab facilities and long-term care facilities. 

Supplemental Health Care is currently seek-
ing physical therapists and physical therapist 
assistants to staff open positions with partner 
facilities across the United States. Candidates 
are required to meet all state and workplace 
requirements prior to starting a new assign-
ment. Thorough background checks ensure 
employees have completed their required 
physical therapy exams and have received any 
compliance, certifications or screening requests 
determined by facility partners.

Travel assignments are coordinated to meet 
workforce needs of facility partners. In general, 
assignments are approximately 13 weeks long; 
however, many assignments vary in length 
from four to 26 weeks. The company’s Travel 

Therapy division staffs health care profession-
als throughout the United States, including 
Alaska and Hawaii. 

Supplemental Health Care provides an array 
of benefits for employees, also known as Sup-
plemental Advantages. Benefits include com-

petitive salaries, a full range of 
health, dental and vision insur-
ance options, 401-k savings plan, 
retirement plans and continuing 
education support options. 

In addition, the company’s 
unique Our Rewards Program 
allows employees to earn points 
for every hour worked. Points 

can be redeemed for more than 3,500 merchan-
dise options via an online portal. Gifts range 
from small games and clothing items to green-
houses, exercise equipment and electronics. 

Also, the Helping Hands Referral Program 
recognizes employees that identify new talent. 
Employees that refer other health care profes-
sionals to Supplemental Health Care receive 
$1 for every hour that the referred employee 
works for the company. 

Supplemental Health Care fosters long-term 
career growth. Recruiters are specially trained 
to assist employees in securing assignments 
that fulfill their personal and professional goals. 
With each new assignment, employees have 
the opportunity to experience new health care 
environments, as well as learn new systems 
and technology to broaden their professional 
skill sets.  n 

To learn about Supplemental Health Care 
and its physical therapy travel opportunities, 
visit www.supplementalhealthcare.com or 
call 1-888-800-8744.

[where we work]

Supplemental Health Care
Nationwide

[joint rehab]

•	 	Relative flexibility is important—compare to 
opposite limb to determine need for mobiliz-
ing the involved joint;

•	 	Joint mobilizations for symptom relief—the 
thoracic spine is more difficult to self-mobi-
lize and is often the first set of joints to begin 
to stiffen after microtrauma.5

In addition, use pain modalities as needed, 
and use splinting/orthotics for alignment cor-
rection, including resting splints for painful 
hand conditions and/or orthotic shoe inserts 
to reduce overpronation. Use taping or brac-
ing for stability during activity and heel lifts 

for significant leg length discrepancies.
As discussed, hypermobile individuals may 

have no pain complaints and may actually find 
hypermobility an asset if they participate in 
activities such as dance or gymnastics. When 
problems do exist they may be as simple as 
minor muscle strains or as involved as multi-
joint chronic pain that impairs quality of life. 

Many experts are concerned that JHS is an 
underdiagnosed cause of pain syndromes. Even 
though individuals are not likely to present to 
your clinic already diagnosed with JHS, you will 
most likely encounter these individuals, either 
because joint laxity coexists with or underlies 

their current musculoskeletal injury or condi-
tion. When treating a musculoskeletal condition, 
you should routinely screen for JHS.

If you suspect JHS in your patient, you can 
judiciously alter your intervention. Again, 
patient (and referral source) education may be 
the most important intervention.  n

References are available online at s under the 
Resources tab.

Tracy D. Harper is a clinical manager with Excel 
Physical Therapy & Fitness at the Sports Medicine 
Institute in Pottstown, PA. 

joint rehab continued from page 35

[Classified marketplace]

IMMIGRATION for PTs:

* Not Certifi ed by Texas Board of Legal Specialization.

Houston, Texas      www.rnlawgroup.com
713-953-7787       emily@rnlawgroup.com

Emily Lopez Neumann
Attorney at Law

REDDY & NEUMANN, P.C.

H-1B 

Permanent Residency

TN-1

Requests for Evidence

Appeals  

Sell Your 
Practice 

Faster with  
ADVANCE 

Marketplace 
Ads

Call 800-355-5627 
today!
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Massachusetts, Connecticut, Rhode Island
for Physical Therapists & Rehab Medicine
ADVANCE

  Faculty  . . . . . . . . . . . . . . . . . . . . . . . . . . .  p. —
 1 New England  . . . . . . . . . . . . . . . . . . . . . .  p. 54
 2 Middle Atlantic . . . . . . . . . . . . . . . . . . . . .  p. 55
 3 Upper South Atlantic  . . . . . . . . . . . . . . . . p. 61 
 4 Lower South Atlantic  . . . . . . . . . . . . . . . . p. 63
 5 East South Central  . . . . . . . . . . . . . . . . . .  p. — 
 6 East North Central  . . . . . . . . . . . . . . . . . .  p. 65 
 7 West North Central . . . . . . . . . . . . . . . . . .  p. — 
 8 West South Central. . . . . . . . . . . . . . . . . .  p. 66 
 9 Southwest  . . . . . . . . . . . . . . . . . . . . . . . . p. 66
10 Mountain  . . . . . . . . . . . . . . . . . . . . . . . . .  p. — 
11 Pacific. . . . . . . . . . . . . . . . . . . . . . . . . . . .  p. 67 
  US Territories  . . . . . . . . . . . . . . . . . . . . . . p. — 
  National  . . . . . . . . . . . . . . . . . . . . . . . . . .  p. 69 
  International . . . . . . . . . . . . . . . . . . . . . . .  p. 71 

CLASSIFIED EMPLOYMENT OPPORTUNITIES

reaches over 85,100 active, qualified physical therapy 
professionals nationwide every issue.

The Elder Service Plan, a division of Harbor 
Health Services Inc. is seeking a

F/T Physical Therapist
to join our team!

The Physical Therapist works as an integral member 
of an interdisciplinary team to provide comprehensive 
care for frail elders including medical care & support 
services for the participants & caregivers. Rehab 
services are provided in the adult day health center, 
Assisted Living Facilities and at home. This is an op-
portunity to join a unique program which allows for 
flexibility, no weekend hours and is offered with a 
comprehensive benefits package.
Qualifications: PT degree, valid MA license, mini-
mum 2 yrs acute care exp, home care exp preferred, 
minimum two years geriatric exp, must possess strong 
patient assessment / management / communication /
documentation skills.
Please mail resume to Harbor Health Services, Inc 
1135 Morton Street
Mattapan, MA 02126
Fax to 617-533-2341
or e-mail to jtranford@hhsi.us 
Visit our website: www.hhsi.us
Equal Opportunity Employer

THAT’S THE DIFFERENCE.
South County Hospital is a collaboration of staff, physicians and community that allow you to stay in touch
with one another, make a difference in the community, and provide you with a terrific place to work.
We currently have positions available for:

Physical Therapists • Part-time & per diem
Positions require a BS/MS or certificate in PT from an accredited PT program and RI State Physical
Therapy license. Current CPR certification, solid computer skills are essential.

Physical Therapist Assistants • Part-time & per diem
RI license and current CPR certification required.

We offer excellent salaries commensurate with experience
and a flexible benefits package.
For immediate consideration, apply online at www.schospital.com

EOE

We stay in

touch.

Tender Touch Rehab
expanding to MA!

Seeking
Physical Therapist
Staff or Supervisor

For snf under new ownership in
Rockland, MA!

Top salary, Sign-on Bonus, 
Great bene  ts!

Contact Sara: 732.987.3819
jobs@tendertouch.com
www.tendertouch.com

NEW ENGLAND

www.bridgeporthospitalcareers.org

At Bridgeport Hospital, a professional journey awaits. As one of the largest hospitals  
in Fairfield County, we offer healthcare professionals from all backgrounds and areas  
of expertise the opportunity for their ideas and dedication to positively change lives.  
For state-of-the-art services and out-of-this-world resources and rewards, there is  
but one destination—Bridgeport Hospital.

An affiliate of Yale New Haven Health, the Ahlbin Centers for Rehabilitation at Bridgeport 
Hospital have excellent opportunities for:

Physical Therapists (Inpatient & Outpatient) – Full-time & Per Diem

Physical Therapy Assistants (Inpatient & Outpatient) – Part-time & Per Diem

Current Connecticut license and/or eligibility and degree from an accredited program are 
required. Seeking experienced professionals; however, new grads are welcome to apply.

Bridgeport Hospital offers a comprehensive benefits package, educational opportunities  
to advance your career and extensive opportunities for professional growth, all in a 
welcoming atmosphere like no other. To learn more or to apply online, please visit  
www.bridgeporthospitalcareers.org. EOE 

careers for life.®

RENEW YOUR FREE SUBSCRIPTION TODAY— WWW.ADVANCEWEB.COM
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Bronx Health Care Center &
Manhattan Community Program
NYS license required, knowledge

of adaptive equipment & 1 year

experience working with

MRDD population preferred

(flexible hours).

Excellent Benefits incl. 4 weeks vacation,

Health/Dental/Life/Disability/Pension

PHYSICAL THERAPIST - F/T
Cerebral Palsy Associations of New York State 

Where possibilities become realities...

Resumes to:
jobs@cpofnys.org • Fax: 212-290-8475

Alpine Home Health Care, a Certifi ed Home Health Agency 
servicing Bronx, NY seeks full-time PTs and OTs and 
SLPs. Positions available immediately. 2 years home care/
hospital-based experience. Fluency in Spanish a plus. Reliable 
transportation required. Competitive salary & benefi ts. 

Fax: 718-506-1043. E-mail: dmccarthy@alpinehhc.org 
or apply online at www.alpinehhc.org

Our growing outpatient orthopedic clinic is seeking 
full-time or part-time Physical Th erapists 

and Physical Th erapy Assistants 
to join our dynamic team.

Not only will you be working along side
experienced orthopedic physical therapists,
but you will also have a great opportunity 

to work closely with a team of 
orthopedic surgeons with a 

wide array of specialties.

We offer competitive benefits, 
salary and continuing education.

Please fax your resume to OrthoSport
Rehab Associates • (860) 447-2193.

Full-time positions available working within a dynamic 
team with school age children and young adults with 
developmental and medical needs in a New Facility! 
PT - An entry-level degree in Physical Therapy from 
an accredited college or university with a current MA 
license. You will evaluate, develop, and implement a 
physical therapy service plan for residents.
PTA - Licensed as a PTA in MA or eligible. You will 
evaluate and implement treatment programs as directed.

Seven Hills offers excellent benefi ts, competitive 
salaries, and opportunities for advancement! 
Apply online at www.sevenhillsJOBS.org 
or e-mail cbailey@sevenhills.org

PT/PTA

PT/PTA PT/PTA PT/PTA
MR/DD Pop (1-2 eve/wk)

Manhattan

Queens

Bronx
Brooklyn

Staten Island
Westchester

W. 183rd Street, W. 92nd Street
E. 125th Street (AM - 1 hr only)
Flushing, Fresh Meadows, Whitestone, 
Long Island City, Jackson Heights
Bryant Avenue, East Tremont Avenue
Avenue H (AM - 1 hr only), Williamsburg, 
Crown Heights
Hylan Avenue
Brewster, Carmel

Call GCS - 516-327-4681

If you’re looking for an organization that will provide you with the tools to perform at your very best, 
with continuous development opportunities, take a look at Bellevue Hospital Center. As an affi liate 
of The NYU School of Medicine, we offer exceptional opportunities to further your career in Physical 
Therapy. Our Department of Physical Therapy features three practice settings: Acute Care Bedside, 
Acute Inpatient Rehabilitation, and an Outpatient Clinic.

Senior Physical Therapist
Acute Care
We seek an exceptional Senior Therapist to assist in the clinical acute care bedside setting. 
Responsibilities will include, but are not limited to, conducting initial assessments and evaluation of 
physical therapy needs for specifi cally  assigned patient populations; implementing treatment plans 
and protocol according to current professional and health system standards; completing all required 
documentation for patient care and reimbursement; and participating in clinical education of 
fi eldwork students and other professional educational endeavors. You will also be responsible for a 
certain level of patient care productivity as indicated by individual unit procedures and will assume 
additional responsibilities in the organizational and structural needs of assigned unit. 

To qualify, you must possess a Bachelor’s degree or higher in Physical Therapy with excellent 
communication and interpersonal skills; and a minimum of two years of experience as a Physical 
Therapist. A current New York State Physical Therapist license is required. Experience in an acute 
care bedside setting is strongly preferred. 

Excellent opportunities are also available for Physical Therapy Assistants!

To express interest in these opportunities, please e-mail your cover letter and resume to 
scott.karas@nyumc.org or fax to 212-404-3888.

NYU Langone Medical Center is an equal opportunity employer.

Ongoing training and development. Clinical support. Cutting-edge technology.
Competitive compensation and benefits. As a Physical Therapist with the Visiting
Nurse Service of New York, you have the resources to provide the best care possible for

your patients, while you enjoy the support you need to live your life and build
your career your way.

For more information, please contact:
Elizabeth Scholz • 212-609-7914
Email Elizabeth.Scholz@vnsny.org
Apply Online www.vnsnyjobs.com/rehab

• Staff and per-diem opportunities
• New salaries!
• Sign-on bonus*
• Earn money! Refer a PT or OT
• Relocation assistance
• Visa sponsorship
• New graduates welcome 

VNSNY offers a variety of Continuing
Education courses. To learn more, visit us
at www.vnsny.org/ceu.

Best Companies to Work for in New York, SHRM (2011)
50 Best Places to Work in New York City, Crain’s New York Business (2010)
50 Best NonProfit Organizations to Work For, The NonProfit Times (2011)

*Ranges from $5,000-$10,000 
for certain locations 

EOE M/F/D/V  

There’s more to lifeat VNSNY

MIDDLE ATLANTIC

RENEW YOUR FREE SUBSCRIPTION TODAY! CALL 800.355.1088
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Full-time or Part-time, licensed for 
PM&R clinics in Flushing, Midtown 
and Chinatown. Fluent in English/

Chinese a plus. Willing to sponsor H1B.
New Graduates Welcome

Fax resume: 
212-732-2412 

or e-mail: 
jobs@naturomedical.com 

PTs, PTAs & OTRs
JACKSON DEVELOPMENTAL CENTER

     Pediatric PTs
                                 Special Ed Preschool in Queens

   and/or EI Services and Evaluations
We offer P/T and F/T positions with excellent salaries and ongoing training and support.

Come join our team!
Fax resume to Abbe Grosser (718) 205-0178 or E-mail: abbeg@jacksonchild.com

Come be part of a Dynamic Team!
Selfhelp Special Family Home Care, special needs certifi ed 
home health agency serves people living with HIV / AIDS and 
other Selfhelp clients, has the following opportunities:

Physical Therapists, Per Diem-all boroughs
Rehabilitation Therapy Supervisor-Full-Time

Provides supervision, staff development, quality improvement, 
coordinates rehabilitation therapy home service in accordance 
with professional standards, regulatory guidelines and Agency 
policies; performs direct clinical therapy services to home care 
patients; three or more years experience required; one year of 
supervisory experience preferred.
Qualifi ed candidates must have a Bachelor’s degree (B.A) or 
higher from a New York State Registered or American Physical 
Therapy Association (APTA) Accredited Physical Therapy Program 
and current license/registration to practice as a Registered Physi-
cal Therapist in New York State. All PTs must be able to travel to 
make home visits.

Please apply on line at www.selfhelp.net • EOE

The Source for Independent Living

Physical Therapists
Nursing Home

Your approach builds
confidence!

You have a rapport with patients that encourages trust
and cooperation. And you also relate to colleagues 
in a way that fosters cohesion within a diverse 
professional team. That, along with your clinical 
expertise, is why you would be such a welcomed 
addition to the Beth Abraham Nursing Home staff.

Our facility is part of the Beth Abraham Family of
Health Services, a nationally recognized, multi-ethnic
healthcare service network. We currently have PT 
opportunities available for professionals with your 
skills, dedication and compassion.

In this role, you will collaborate with an interdisciplinary
team in planning and providing patient care. You will
also document pertinent patient data including 
evaluations, progress notes, MDS and care plans. 
Additionally, you will participate in continuing education
programs and Performance Improvement monitoring.
We will also rely on your clinical supervision of PT 
Assistants, Rehab Attendants and Volunteers as well as
clinical evaluation of student affiliates to assist us in
ongoing training initiatives.

Requirements for this position include a BS/BA Degree
from an approved school of Physical Therapy along
with NYS license and current registration. Your
capabilities to transfer patients and to utilize pulleys,
free weights, exercise bicycles, Kinetron, treadmill,
UBE, TENS, MENS, high volt stimulator, ultrasound, hot
and cold packs, paraffin and a whirlpool tank as part
of patient treatment are also essential. 

To apply, please forward your resume to: 
Saadia Bennett, Corporate Recruiter, Email: 

sbennett@bethabe.org; E-Fax: (718) 519-5645
To learn more about us, visit: www.bethabe.org

Beth Abraham Family of Health Services 
values a culture of Integrity, Diversity, Caring and Creativity.  EOE

Understanding 
Angelman Syndrome

Named after British pediatrician Dr. 
Harry Angelman, who first described 
the disorder, Angelman syndrome (AS) 
was first discussed in 1965. It did 
not appear in North America until the 
1980s and though a precise statistic is 
currently unknown, it is believed that 
1 in 15,000 people are diagnosed with 
AS. The cause is genetic, due to the 
loss of the maternal segment of chro-
mosome 15. When a child is conceived, 
they receive two copies of chromosome 
15, one from the father and one from 
the mother. Within that chromosome 
are genes which are activated or inacti-
vated depending on the chromosome’s 
parent of origin. Also known as genetic 
imprinting, this parent-specific activa-
tion means that at one time a gene 
may be turned “on” on the chromo-
some inherited from the mother, but 
turned “off” on the chromosome from 
the father. 

In AS, deletions only occur on the 
chromosome 15 inherited from the 
mother. If there is disruption of genes 
that are active on the chromosome 15 
from the father, it will cause another 
developmental disorder known as 
Prader-Willi syndrome (PWS).

Find all the latest scrubs, lab coats and shoes 
at the ADVANCE Healthcare Shop

You can also shop in person at any 
ADVANCE Job Fair & Career Event.

advancehealthcareshop.com

YOUR ONE STOP
CAREER CENTER

WWW.ADVANCEWEB.COM

Glengariff Health Care Center
PT • PTA • OTR • COTA

Glengariff is a 262-Bed SNF on the North Shore 
of Nassau County. Candidates will be working 
with LTC residents as well as subacute patients 
in our newly renovated, 4,000 sq ft., state-of- 
the-art gym. New grads welcome. Competitive
salary and benefi ts package. Fax resume to 
attn. to: Director of Rehab (516) 759-0267.

PTs needed for our center-based 
El & CPSE children in New Rochelle. 
Visit www.csjinc.com for a tour.

For information, contact: Cheryl Small Jackson 
at 914-632-9109 ext 5014.

Cheryl@csjinc.com 

Excellent rates, supervision & mentoring offered.

PHYSICAL 
THERAPIST

Therapy and Learning Center 
(TLC) in Park Slope, Brooklyn 
seeks a full time Physical 
Therapist for the preschool 
center-based program. 
Beautiful state of the art 
facility; multicultural families 
& dynamic transdisciplinary 
team. Must be NYS Licensed. 
Also Seeking Independent 
Contractors for Evals and El 
home-based program.

Fax or email resumes with
certification to:

Fax: 718-290-2800
Email: resumes@TLCkids.org
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needed for a dynamic PT owned private 
practice with multiple locations in 
Brooklyn and Queens. We have a 4000 
sq. ft. facility with all state-of-the-art 
equipment including aquatic therapy. We 
offer outstanding salaries and full benefi t 
packages with incentives available.
New Grads welcomed. 

Please fax your resume to Rick Levy 
at (718) 679-9384 
or E-mail: markvdpt@gmail.com

Outpatient Orthopedic Practice in Englewood, NJ
looking for full/part-time PT. Willing to sponsor 
H1B/permanent residency.

Tel. (201) 541-1111 • Fax (201) 541-0777

Send Resume to kimpain@gmail.com

PEDIATRICS!
IMMEDIATE  & SEPT. POSITIONS !
WE ARE WHAT YOU'VE BEEN LOOKING FOR!

Great Westchester School Districts!
EI/CPSE Home Care & Private Sensory Gym!

We have Web-Based Billing,
You will Love it!

Continuing Education, Supportive Environment 
E-mail: cwilber@donnakleinassociates.com
Call: (914) 686-3116 x3 or fax: (914) 686-3082

www.donnakleintherapy.com

Donna Klein & Associates, Inc.

Immediate School Based Positions:
Northern/Central NJ/Middlesex County

 School year opportunities
 Full-Time, Part-Time & Per Diem

 Competitive hourly rates / Salaries
 Benefi ts & continuing ed package
 Mentorship available for new grads

 NJ license & school certifi cate required
NEW GRADS WELCOME!!!
Send Résumé to: Marwa, Therapy Coordinator
Fax# 908-322-8687 
E-mail: Marwa@Tinytotstherapyinc.com

PHYSICAL THERAPISTS
EARLY INTERVENTION/SCHOOLS

Flexible Schedule  Full-time/Part-time
Competitive Pay & Excellent Benefits Package.

Rates from $55 to $120 per hour based on program
Contact Rudy or Apply Online:

ALLIEDMEDIX RESOURCES INC.
Phone: 718.593.4121  Fax: 718.268.2646

E-mail: Visit us at: www.alliedmedix.com
Ours.

For additional opportunities and event 
information, including Walk-In Interview dates, 

visit our website and click “Allied Health Events.”

www.mjhs.jobs
Find out more. Apply online.

You’re an outstanding Therapist.

You deserve outstanding support.

You take care of our patients. And we’ll take care of the rest.

Our commitment to our therapists 
remains strong, and our dedication 
shows through the resources and support 
we provide. MJHS offers a package of 
benefi ts that will give you the confi dence 
to do what you do best – take care of our 
patients. As a market leader, our aim is 
to equip you with outstanding benefi ts 
and competitive rates. Because you give 
so much of yourself, we are determined 
to give back to you – personal fulfi llment 
and tangible rewards.

As our Home Care & Hospice agencies 
continue to grow, so do the opportunities 
for experienced Therapists who have 
independent judgment, critical thinking skills 
and leadership ability. Join us for the chance 
to cultivate your career!

Fee-For-Service - Brooklyn

Full Time - Brooklyn

We also have opportunities for experienced 
and talented Occupational Therapists and 
Speech Language Pathologists.

We are an equal opportunity employer, dedicated to 

promoting a drug-free workplace.

#1 Best Companies to Work for in New York Award by NYS SHRM 
&  APA National Psychologically Healthy Workplace Award 

Award winning professional, positive and collaborative team 
environment. Comprehensive employer-paid benefits package 
(F/T). Multiple financial incentives for all. Apply online at: 

www.yai.org/careers
Email: rehabrecruiter@yai.org 

Fax: 212-563-4836

 WWW.YAI.ORG/CAREERS

Don’t just be successful. 

Be significant!

EOE

YAI Center for Specialty Therapy provides diagnostic and clinical 
treatment services in center based and community settings.

- GROUP HOMES & ADULT DAY PROGRAMS -
FULL TIME STAFF THERAPIST

Bronx Adult Day Program and Adult Group Home
2 blocks from 2/5 train • Mon-Fri, day hours

FEE FOR SERVICE OPPORTUNITIES
Convenient after school hours!

Premier HealthCare is recognized by the US Surgeon General 
and the National Council on Disabilities as a national model for 
providing health care to people with disabilities.

FULL TIME STAFF THERAPIST 
3 days Bronx, 2 days Manhattan
Monday-Friday, day hours
New Grads welcome!

FEE FOR SERVICE THERAPIST
Sheepshead Bay, Brooklyn
Mondays, 8:30am-3:30pm; Saturdays, 9am-2pm
Position can be split, one day each

- OUTPATIENT MEDICAL/REHAB FACILITIES -

Walk-in Interviews
for OTs, PTs and SLPs

EVERY WEDNESDAY
12pm-6pm
460 West 34th Street
11th floor, Manhattan

Bronx Adult Group Homes
Elgar Place, E 225th St. and Aldus St.
2 afternoons/week each

Seagate, Brooklyn
School-age children
2 afternoons/week

Visit www.advanceweb.com/pt and click on the “Find Us on Facebook” link.
ADVANCE for Physical Therapists & PT Assistants is on Facebook!

1 - 8 7 7 - 7 7 6 - 6 6 8 0
advancecustompromotions.com
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Physical Therapists
Fee-for-Service Cases 

available on Staten Island 
and in Queens, NY.

Home-based Early Intervention
NYS Lic/Cert Req.

Fax resume to P. Riccobono EI
718-605-2848 or

e-mail priccob@aol.com

ediatric Physical TherapistP
Experience Required • Home, Offi ce 

and School Based
in Rockland County, NY 

Cal l  Sandy 845-425-1042

PTs: Home Care - Per Diem, F/T
• Make your own schedule • Excellent Pay
• Electronic Documentation • Bonus Program 
• Bergen & Hudson Counties • Great F/T Benefi ts Package!

• Geriatric Experience a Must
Fax/E-mail resume to (201) 645-4735

or Jobs@bthrehab.com
www.bthrehab.com

East Windsor / Hightstown, NJ

Zaffarese
Physical Therapy

is a small PT-owned clinic
looking for a great physical

therapist with a manual therapy background. 
Evening and Saturday availability preferred. 

Part-Time and Full-Time.
Fax resume to 609-918-0601
or e-mail zaffpt@yahoo.com

Full-Time Physical Therapist, PTA, 
OTR & COTA candidates needed at 

Methodist Home (SNF) for
subacute & long-term care.

E-mail resume to hr@mchny.org

Contact Beth: 732.987.3887 fax:732.534.8660

jobs@tendertouch.com   www.tendertouch.com

No two 
are the same.

Join a company that will meet 

your individual needs!

Bergen . Camden . Hunterdon 

Middlesex . Monmouth . Ocean

Passaic . Salem . Union

Tender Touch Rehab seeks

Staff, Lead and Supervisors in 

New Jersey:

PHYSICAL

THERAPISTS

& PTAS

Call to find out more about competitive 

salary and our generous benefits package.

Up to $15,000 Tuition Forgiveness for new grads!

Multidisciplinary preschool seeks NY State 
licensed PT. We offer a fun team environ-
ment, generous compensation and excellent 
supervision. Pediatric experience a plus. New 
Grads welcome! Interested applicants forward 
resume to maryalvara@yahoo.com, call 
(718) 785-0551 or fax (718) 732-2544.

Full-Time Physical 
Therapy Director needed

Advantage Therapy Centers has three Comprehensive Outpatient Rehabilitation Facilities 
located in Southern  New Jersey. Our reputation is built on the exceptional quality of care that 
we provide to our patients. Our multi-disciplinary team of clinicians work together to ensure that 
all patients experience the most from our comprehensive therapy program.

The Director of Physical Therapy will be responsible to oversee and support the growth of the 
physical therapy program at all three facilities. The Director will update departmental plans, 
goals and objectives in collaboration with staff members of the other disciplines. The Director 
will make certain that the quality of care is provided while maintaining positive physician, 
patient and inter-departmental relationships.

We offer a competitive salary and an excellent benefi t package.

SIGN-ON BONUS available
Please visit our website at www.adtherapy.com to learn more about Advantage Therapy Centers

E-mail your resume to cherylk@adtherapy.com

Pls call 973-429-3500 or 
Fax Resume to 973-947-4058 

Email: sujajose1818@gmail.com

Top $$$
Full-Time, part-time, per-diem 
Physical Therapist position

open in Bloomfi eld, NJ 

2100 Wescott Drive, Flemington, NJ 08822

See what makes
     Hunterdon a
 great place
       to work!

WWW.HUNTERDONHEALTHCARE.ORG

Hunterdon Healthcare is an organization committed 
to its community and its employees. We are located 
in Flemington, NJ and are easily accessible from 
Central and Northern New Jersey, Lehigh Valley, and 
the Greater Philadelphia area.  

In addition to treating a wide variety of orthopedic 
and neurologic patients, we specialize in the evalua-
tion and treatment of athletes and physically active 
patients. The brand new 6,000-square-foot outpatient 
satellite facility offers a large gym and specialized 
areas for plyometric and sports specific training. We 
are currently seeking a Physical Therapist to join our 
team at Hunterdon Sports and Physical Therapy.

Physical Therapist

Athletic training certificate or CSCS preferred.  Must 
have a New Jersey PT license.

We offer flexible scheduling and a competitive com-
pensation package, including a generous paid time 
off program of up to 35 days off per year as well as 
robust benefits.

Apply yourself NOW!
TO LEARN MORE ABOUT THIS POSITION 
 AND/OR TO APPLY PLEASE LOG ON TO 
www.hunterdonhealthcare.org 
or call Ariane Sechrist at 908-788-6159.

EOE 

advancecustompromotions.com

Custom gifts giveaways 
and promotional products.

1- 87 7 - 7 7 6 - 6 6 8 0

According to the Centers for Disease
Control, autism occurs in approximately
two to six per 1,000 individuals, is four
times more prevalent in boys than in
girls and has no racial, ethnic or social
boundaries.

Autism Occurrences
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Performance Rehabilitation & Sports Injury 
Center is looking for a new Physical Therapist.

Come Join Our Team! We are searching for a motivated PT 
or PTA to be part of a fast-paced multispecialty team environ-
ment. Located in Central New Jersey, our practice specializes in 
Physical Medicine and Rehabilitation. Take this opportunity to 
develop clinical skills and learn the most advanced, progressive, 
non-surgical treatments available. Applicants must be comfortable 
working in a team environment and must possess strong commu-
nication skills. Experience with orthopedic outpatient treatment 
with a focus on spinal rehabilitation cases is preferred. This is 
a Part-time/Full-time/Per Diem position offering competitive 
compensation with benefits available. 

E-mail resume with salary requirements to
drspiaggia@performancerehabnj.com

or fax to 908-756-2447.

 

EOE

The A. Harry Moore School is the special education laboratory school of New Jersey 
City University. We provide services for 180 students, ages 3-21 with multiple 
disabilities. The school offers the advantages of working in a public school with the 
additional benefit of being connected to a large, urban, state university. We offer 
tuition reimbursement, competitive salaries, benefits, school hours and holidays, 
and a dynamic team of special educators and therapists.

Anticipated Start Date: September 1, 2011

Duties:
Provide physical therapy services to students with multiple disabilities ages 
3-21 including:
• Evaluation of developmental and functional abilities
• Design and implementation of interventions to enhance educational 

performance and to facilitate independence
• Participation on a trans-disciplinary team to plan and implement Individual 

Educational Programs
• Serve as a resource to other professionals and parents

Requirements:
• NJ licensed Physical Therapist
• NJ School Certification
• Experience with multiply disabled population is preferred.

Interested applicants must submit a letter of application, résumé, certification/
licensure and three references by Friday, June 24, 2011, to:

Steve Goldberg, Principal, A. Harry Moore School
2078 Kennedy Blvd., Jersey City, New Jersey 07305, 201-200-3138

Applications must be postmarked by June 24, 2011.

A. Harry Moore School

Physical Therapist
(2 full time/part-time positions available)

• Sign-on Bonus Available 
• Continuing Ed

• Tuition Reimbursement 
• Loan Forgiveness  • & more

Kessler Rehabilitation Center 
seeks talented, motivated and energetic

PHYSICAL THERAPISTS
Join our team in one of our 80 outpatient 

centers in the following counties:
• Bergen 
• Somerset 
• Hudson 
• Ocean 
• Hunterdon 
• Middlesex 
• Monmouth 
• Passaic 
• Union

The Only Rehabilitation Provider in NJ to be named
“One of the Best Places to Work” by NJBZ

Stronger...
Every Day

www.kesslerrehabilitationcenter.com

Please contact our Recruiter
Jennifer Taft at 610-992-7209
Jtaft@hq.novacare.com

Neighborhood Health Agencies, Inc.
Home Care and Hospice

Rehab Services Manager:

Neighborhood Health Agencies, Inc., a home care agency in Chester 
County, PA, is seeking a therapist to be responsible for the operation 
of its home care therapy programs. Directs, coordinates and supervises 
the assigned therapists, implements policies and procedures, and 
ensures adherence to quality rules and regulations. Manages physical, 
speech, and occupational therapists. Homecare experience preferred. 
Contact Andrea Devoti (adevoti@nvnacc.com) for more information. 
Please visit our website to obtain an application - www.nvnacc.com.

A Tradition of Caring Since 1912We have a wide selection of 
CDs, DVDs and books just for 

healthcare professionals!

advancehealthcareshop.com
RENEW YOUR FREE ADVANCE SUBSCRIPTION TODAY

WWW.ADVANCEWEB.COM

Physical Therapist

Private practice located in Northern NJ - 
Bergen County is in search of a full and/
or part time physical therapist interested in 
the spine, in addition to orthopedics/sports 
medicine caseload with excellent growth 
potential. New graduates are encouraged 
to apply. 

Please fax resume to 
201-368-8811 or email 
to pwienerpt@aol.com
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IVYREHAB is an industry leader in continuing education and professional 
growth and development. We offer exceptional salaries and benefits 
including 401(k) match, $1500 continuing education, PTO, etc. If you
are looking for an exciting career opportunity in a dynamic, growth-
oriented environment with an excellent opportunity for 
advancement and clinical education, IVYREHAB is the 
right place for you!

Is growing, and we are looking for excellent PTs and 
PTAs with strong clinical background and interest in 
sports medicine and orthopedics to join our outpatient/
sports medicine offices.

Current openings:
DIRECTOR OF REHABILITATION

Leadership position with opportunity for partnership/

PHYSICAL THERAPISTS

PHYSICAL THERAPIST ASSISTANT

Please send your resume via our website www.ivyrehab.com 
fax 914-777-8705 or E-mail hr@ivyrehab.com

Orthopedic
Physical Therapist Needed

$75 - $95k + Full Benefits

E-mail: Ramin@asappt.com or
Fax: 609-695-8110

CASE MANAGER REHAB THERAPY

Geisinger Health System (GHS) is seeking a Case Manager Rehab Therapy (PT/OT) to join our
growing Geisinger Health Plan team in Danville, PA

Come join the team that provides the #1 Healthcare plan in the state.  This unique position utilizes
knowledge of Rehab Therapy to review cases and coordinate care with providers to ensure the best clinical
outcome for the patient.  

About the position:
• Coordinating the pre-certification process for outpatient therapy services
• Handling pre-certification requests, authorization and concurrent review as determined 

by individualized plans of care, managed care guidelines, contracts and clinical pathways
• Responding to clinical, outcome system and fiscal data
• Participating in programs to improve clinical, quality and fiscal outcomes
• Positive, understanding attitude toward managed care principles and practices
• Must be a Licensed Physical Therapist or Occupational Therapist Previous Case 

Management experience preferred

Visit www.geisinger.org/careers to learn more about this position, or contact Roxie D. Shrawder, RN, BSN,
MS, HR Manager, at 570.214.9206 or rshrawder@geisinger.edu.

H E A LT H  S Y S T E M
REDEFINING THE BOUNDARIES OF MEDICINE

Hand TherapistHand Therapist
(PT/OT)

Full-Time/Part-Time
No Nights or Weekends!

Lower Bucks Hospital is an acute care
community hospital Saving Lives Everyday.

Our ideal candidate is a PA licensed certified 
Hand Therapist. Outpatient hand program ex-
perience will be considered. Able to split time 
between outpatient and inpatient and grow 
our OP program. CPR and related certifications 
required. We offer an excellent salary and com-
prehensive benefits package or full-time and 
part-time employees including free parking and 
generous tuition reimbursement.

Forward your resume, references and
certifications to Jeremiah Cousins at

cousinsj@lowerbuckshospital.org
or fax 215-785-9172 E

EOE/M/F/D/V

Now at home in your community.

Enhance your career and make a difference! Join the #1 Home
health provider in the Nation! Amedisys Home Health has
Full-time and Part-time opportunities for Physical Therapists in:

• Georgetown, DE
• Wilkes Barre, PA
• Williamsport, PA

HOT OPPORTUNITIES

Fast-track growth. 
Nationwide reach. 
Hometown touch.

We understand what you really want out of a career in home
health care. You want a company that is as strong as you are. With
long-term growth opportunities, benefits, and professionalism
second to none.

At Amedisys, we’re looking for special clinicians exactly like
you to set the standard in clinical excellence. Are you ready to
reach your fullest potential? We’re ready for you. 

Please apply online at careers.amedisys.com. For additional information,
please contact Richard McLane at (866) 557-0234.

• King of Prussia, PA (for service in the Delaware 
and Chester county areas)

• Camp Hill, PA (for service in the York, PA area)

Sleep Affects Aging
More than 11 million seniors in the 

U.S. experience falls each year—
that’s one in every three people 
over age 65. These falls have many 
causes, including osteoporosis and 
neurological issues. The Archives of 
Internal Medicine1 recently reported 
new findings on another leading cause 
of falls: poor sleep. For older women, 
sleep deprivation can be even more 
hazardous. According to the Archives 
of Internal Medicine article, actigraphy-
measured sleep studies done to deter-
mine fall risk in older women demon-
strated that sleep deprivation can lead 
to an actual slowing in motor reaction 
time, even when accounting for other 
factors, such as age or the use of ben-
zodiazepines or other medications.

1.    Actigraphy-Measured Sleep Characteristics 
and Risk of Falls in Older Women Arch Intern 
Med. 2008; 168(16):1768-1775.
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SUPPER SOUTH ATLANTIC

Please send resume to
Maureen Meenan
mmeenan@kencrest.org
215.844.4620 ext. 113
215.844.4610, fax
www.kencrest.org

Be part of an early 
intervention program serving 

children ages birth to three.

Independent Contractor
caseloads available in 

Delaware, Chester, Bucks, 
Montgomery, Lebanon 

and Philadelphia Counties.

BIG REWARDS
COME IN SMALL SHAPES AND SIZES

For Physical Therapists at

In Motion Physical Therapy & Fitness Ctr.
Large PT owned outpatient physical therapy practice has openings for a 
full-time and part-time Physical Therapist. The clinic is about 45 min. 
from Phila. in the western suburb of Downingtown. Caseload primarily 
orthopedic & sports rehab with a younger population including pre and 
post operative care. Hrs. flexible w/oppty. for (4) 10-hour days for F-T 
employment. Our treatment philosophy is a hands on approach, ample 
time w/each patient to build rapport & administer the best care pos-
sible. Facility is state-of-the-art w/15,000 sf incl. heated pool, extensive 
 support staff, dictation for documentation, associated full service fitness 
ctr &  fertile environment for exchange of ideas between clinicians. New 
grads & expd. therapists welcome to apply. Salary commensurate w/exp. 
Full Medical, Dental & Vision benefits, matching 401(k), vacation time, 
con ed budget, bonus structure, laptop issued upon employment, & free 
gym membership to name a few benefits. Call Brock at 610-518-9100 or 
fax resume, 610-518-0992. Email: brockristy@aol.com

EOE

Physical Therapists
Full-Time, Inpatient and Outpatient Adult 

Part-Time, Inpatient Pediatrics  
(requires NICU experience)
Part-Time, Outpatient Adult 

PRN Inpatient Adult and Pediatrics
PRN Outpatient Adult and Pediatrics

Requires a DC license (or eligibility).

Our PTs enjoy:

 
promotional opportunities

tuition reimbursement
 

http://guh.attnhr.com/rehab

Careers, Allied Health: 
www.georgetownuniversityhospital.org

Physical Therapist
Pleasant Acres Nursing & Rehabilitation 
Center has an immediate opening for a full-time 
Physical Therapist. Successful candidates will 
possess a minimum of one year experience in a 
long-term care setting. Must be able to evaluate, 
plan and implement effective and diverse treatment 
programs appropriate for adult and geriatric re-
habilitation residents. We offer a competitive wage 
and excellent benefi t package. Interested qualifi ed 
applicants are encouraged to submit a resume to:
Pleasant Acres Nursing & Rehabilitation Center
118 Pleasant Acres Rd., York, PA 17402
Phone: (717) 840-7100  Fax: (717) 840-2378
E-mail: RAHeywood@york-county.org • EOE

Theraplay, Inc. is a leading provider of children’s therapy 
services in Southeastern PA. Current openings for PTs 
in our 5 pediatric outpatient centers, schools, and early 
intervention program. Offering fl exible FT/PT/IC positions 
to meet your career goals! To learn more, contact: 

Amanda Ryan at aryan@theraplayinc.com 
or (610) 436-3604, ext. 27

www.theraplayinc.com

EOE

consider becoming a part of our team 

Physical Th erapist
• Multidisciplinary nonprofi t clinic in Northern VA
• Full-time and part-time opportunities
• Minimum 3 years experience in pediatric
   PT preferred
• Licensed in VA or applying for a license in
   VA preferred
• Competitive salary and excellent benefi ts package
• Flexible scheduling and awesome work environment

For more details visit
www.speechhearing.org
Submit resume and
3 references to
jobs@speechhearing.org

PHYSICAL THERAPIST
Our expanding Ortho and Sports 

practice, with 2 locations in Mont Co, 
has an opening for a full time PT to 

join our experienced team. 
Competitive salary and benefi ts. 
New grads welcome to apply. 

Fax resume: 215-663-8903 
or email to jwesolowich@osra.net

Full-time/Part-time PT 
Growing outpatient orthopedic clinics in

Phillipsburg, NJ and Easton, PA   

COMPETITIVE SALARY 
Fully equipped facilities with emphasis on

exercise, manual therapy and aquatics. 

Fax resume: 610-250-9257 or 
E-mail: oaglvapt@rcn.com

www.hscpediatriccenter.org

You have it in you to make perhaps the 
largest difference in a small person’s life. 
The powerful gift you can give your patient 
-- is the ability to return home. This is what 
we do at The HSC Pediatric Center. 
Join the Washington, DC area’s only 
premier provider of pediatric rehabilitative 
and transitional care, accredited by The 
Joint Commission© (TJC), and CARF (The 
Commission on Accreditation of Rehabilitation 
Facilities).

 Sr. Physical Therapist/FT, Days
Position requires graduate of a CAPTE 
approved Physical Therapy curriculum, current 
DC licensure (or eligible), and a minimum of 
5 years of experience as a Physical Therapist 
with at least 3 years of Pediatric experience. 
CPR certification required; some supervisory 
experience preferred.

Physical Therapist/FT, Days
Position requires experienced physical 
therapist with a recent background in 
pediatrics, and current DC licensure (or 
eligible). New grads are welcome to 
apply.
Physical Therapy Assistant/FT, Days
Candidate must have a current DC 
PTA license (or eligible), and a working 
knowledge of the principles of pediatric 
physical therapy. Current CPR certification is 
a must. New grads are welcome to 
apply.
We offer competitive salaries and a complete 
benefits package including medical, dental, 
pension plan, and more! For immediate 
consideration, please e-mail your 
resume to: cwest@hospsc.org, 
or fax: (202) 635-6121,The HSC 
Pediatric Center, Attn: Human 
Resources, 1731 Bunker Hill Rd., NE, 
Washington, DC 20017. EOE.

Typical kids…
at home again, 
thanks to you.

CAREER ADVICE AVAILABLE — SEARCH WWW.ADVANCEWEB.COM TODAY!

Serving Prince George’s, Charles County, Anne Arundel 
County, Calvert County, & St. Mary’s County

    CURRENTLY HIRING    

 Physical Therapist
 Physical Therapy Assistant

    Flexible Scheduling
    Tuition Reimbursement
    Paid Time Off
    Discounted Gym Membership
    Comprehensive Healthcare Package

E-mail resumes to 
Dianawalker@southernmarylandhospital.com 

or fax to 301-856-0218

Come join our team for a REWARDING and EXCITING 
career in Home Healthcare with the opportunity to 
travel and meet new people!
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Measures of success come in many varieties—sharing knowledge,
gaining experience and achieving goals. At Carilion Clinic, our talented
team works together to return every patient to a healthier life.

We have hospitals, physician practices and home health offices
throughout Southwest Virginia—and opportunities in a
variety of settings for physical therapists, including:

Our Total Rewards package offers:

To learn more about physical therapy career opportunities,
contact Heather Welter by phone at 540-983-4070 or e-mail
hwelter@carilion.com. Visit www.carilionclinic.org for job
postings and to apply online. EEO/AA

Join a Community of Care
and a World of Opportunity.

• Acute care
• Inpatient
• Outpatient rehab

• Pediatrics
• Community hospitals
• Home health

• Competitive salaries
• Sign-on bonuses

• Relocation assistance
• Shift differentials

Come see us @ APTA 
Booth 525 in Baltimore.

  PTs   &  PTAs
Full Time/Part Time

2011 M

EM
BER

                           2011 M

EM
BE

R

Widening the circle of care to touch more lives. 
This is our far-reaching mission. We know that special needs kids, their families and the 
communities in which they live are all connected. Now, they will come together like never before, 
thanks to HSC Home Care, LLC.

 Join The HSC Health Care System, caring for children for over 100 years. Excel with the only agency 
in Washington ,DC to provide special needs pediatric care in the home — and — to connect special 
needs families with key community resources. 

Physical Therapists (PRN)
Bilingual candidates are encouraged to apply.

For immediate consideration, please e-mail your resume 
to: cwest@hospsc.org, or fax: (202) 635-6121,
The HSC Pediatric Center, Attn: Human Resources, 
1731 Bunker Hill Rd., NE, Washington, DC 20017. EOE.
www.hscpediatriccenter.org

     THE 
 POWER 
OF COMING 
TOGETHER.

1 - 8 7 7 - 7 7 6 - 6 6 8 0

• From the publishers of ADVANCE Newsmagazines

• Custom gifts, giveaways & promotional products

• Exclusive healthcare designs you won't fi nd anywhere else

• Free design, copy & creative services

• Staff gifts & event giveaways for every budget

advancecustompromotions.com
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LOWER SOUTH ATLANTIC

Today is the 
fi rst day of the 
rest of your career.

Working Together, First in Quality, First in Health.

Celebrate by making a bold move – to 
FirstHealth of the Carolinas. A leading 
healthcare system that puts patients fi rst, 
we offer you a medically sophisticated and 
supportive environment where you can 
learn and grow. Our not-for-profi t three-
hospital system is an organization driven by 
our values: Focus on Quality and Excellence, 
Integrity, Respect for the Individual, Service 
to Others, and Teamwork. Here, you’ll 
enjoy excellent resources, a supportive 
management team and exceptional 
opportunities for career growth. We invite 
you to explore the following opportunities:

PHYSICAL THERAPISTS
• Outpatient positions – 

Pinehurst, Raeford, Rockingham,  & Troy

• Home Health position – Moore County

Requires a BS, MA or Doctorate degree in 
Physical Therapy, NC PT license and CPR 
certifi cation.

PHYSICAL THERAPIST 
ASSISTANT

• Home Health

We offer an attractive compensation/
benefi ts package and a wonderful lifestyle 
in the Sandhills region of North Carolina. 
The mountains, ocean, several universities 
and the metro area of Raleigh, Charlotte and 
Fayetteville are all within easy driving 
distance. To learn more, visit 
www.fi rsthealth.jobs

EOE

Imagine yourself front and center in a rewarding, meaningful career. That’s what you’ll fi nd at MedStar Health 
Visiting Nurse Association. We provide personalized, state-of-the-art home care to our patients and their families. 
Join us as:

PHYSICAL THERAPISTS
Maryland/DC/Virginia – Full-time/Part-time/Per Diem

Rehab Care Manager – coordinates patient care with a team of Therapists
Rehab Preceptor – provides clinical orientation of new staff

Our therapists told us why they chose a career in homecare:

• Personal fl exibility   • Variety, creativity and independence in practice

• Relationships with patients and families  • Making a positive difference in people’s lives

Requires a current PT license and a minimum of one year of post-grad clinical experience. Home care experience is a plus.

Please email your resume to 
Joann Lacher at: 
joann.lacher@medstar.net

www.medstarvnapts.com

EOE

Are you looking to work in a stimulating, 
privately-owned practice?

PTs/PTAs

Our two locations are situated in historic
Fredericksburg and Stafford, VA, close to
exceptional shopping, dining, cultural events,
as well as a short drive to our Nations capital. 
We offer continuing education, high-end
competitive salary, and a fi ve-day work week. 
New Grads start at $50 per hr.

Please call 540-752-9636 or 
email PThorricks@aol.com 

www.staffordPT.com

  Full-Time and Part-Time
  Pediatric Physical Therapists
needed in New Castle County

  Bayada Nurses has immediate openings
for full-time and part-time Physical Therapists. 

At Bayada Nurses you have the ability to make your own 
schedule and choose the areas you want to work in. 

We offer a $2500.00 Sign-on bonus (call for details),
 competitive pay rates and much more! 

If you are interested in joining a dedicated team of 
professionals who believe their clients come first, 
please call SherVonne Wilson at 302-322-2300 

or fax resume to 302-322-6300 
or e-mail to swilson@bayada.com. 

PEDIATRIC OPPORTUNITIES
MD, DC, Northern Virginia

PHYSICAL THERAPISTS
Join our team of OTs, PTs, SLPs providing services 
to children in schools, early intervention settings and 
our private practice.

 • Full and Part-time positions
 • Great continuing education
 • Strong mentoring and support
 • Opportunities for growth

For information on current openings call 
Toll-Free 1-877-ASK-CARE or

 E-mail: careresources-hr@careresources.net
EOE M/F/D/V

ARE YOU DIRECTOR MATERIAL? 
Seeking talented PT Director for neurological and vestibular rehab 
patients at Balance, Mobility & Dizziness Center of CHARLESTON!  
Full training on Neurocom Smart Balance Master, incredible caseload,  
team, and marketing opportunities! Check us out at www.csmr.org.

Send resume to: Catherine Sullivan, MPT
Clemson Sports Medicine and Rehabilitation

PO Box 1844, Clemson, SC 29633

catherine.sullivan@csmr.org

According to the Centers for Disease
Control and Prevention (CDC), approxi-
mately 20.8 million Americans have
diabetes. Of those affected by diabetes,
as many as one in four people will
obtain a foot ulcer in their life span.

Diabetes Rates

JOB OPENINGS – SENT DIRECTLY TO YOUR E-MAIL
SIGN UP TODAY AT WWW.ADVANCEWEB.COM
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Physical Therapist
Raleigh, NC

Full-time positions available in a
premier lifecare Retirement Center.

Private Practice owned and operated by PTs

Staff Physical Therapist

--   $75,000 with experience, paid benefi ts,
    con.ed., 24 PDOs, other.

--  Time allotted for notes within a schedule of 
11 patients/day.

-- Annual bonuses.

Physical Therapy Manager

--  Up to $92,000 annually depending on expe-
rience in patient care and management.

--  Opportunity for potential ownership without 
fi nancial investment after 2 years.

--  If ready to settle down into ownership of a 
profi table and long-standing clinic then send 
resume.

Send resumes with reference to staff or
manager position: johnjstokes4@aol.com

Join Bethesda Memorial Hospital in Boynton Beach, Florida, and find yourself in a friendly 
community, team-oriented environment. Working here means knowing that you’ll be 
respected, valued and appreciated. And living here means feeling like you belong!

We are committed to helping each patient achieve their optimum level of wellness, 
independence and quality of life by offering special programs for orthopedic and 
neurologic rehabilitation.

Acute Care, Inpatient, Pediatrics & Outpatient-Orthopedic

Benefits:
• Comprehensive Health Benefits  • Competitive Rates
• On-Site Child Care  • On-Site Education Resources
• Paid Time Off • Referral Bonuses

Get the support and resources you need here at our warm and inviting suburban hospital.
For immediate consideration, please apply online at:

www.BethesdaWeb.com

For more information, please contact
Human Resources at (561) 737-7733 x4200 or
Jerilynn Marazzo, Allied Health Recruiter,
Jerilynn.Marazzo@BethesdaHealthcare.com Bethesda Memorial Hospital is a fully-

accredited, not-for-profit community hospital 
and equal opportunity employer. Smoke-free, 
drug-free workplace.

IMMEDIATE 
OPPORTUNITIES:
Physical Therapists

Physical Therapist
Private PT-owned outpatient Women’s Health practice in 
Wilmington, NC has immediate openings for Full-time
PT. Great opportunity for professional growth. Small 
practice with a focus on providing the most compre-
hensive level of care to women.

Fax resume to:
(910) 798-2319 

or call (910) 798-2318

www.ptforwomen.com

Smithfi eld, NC - PTA • Orangeburg, SC - PT/PTA 
Charleston, SC - PTA • Director PT

Myrtle Beach, SC - Neuro PT and Ortho PT/PTA
Columbia, SC - PT

From athletes to an active older patient population,
enjoy a variety of ortho, sports medicine and neurological 

diagnoses! Great teamwork, mentoring and fun atmosphere!
Visit www.csmr.org to learn more about us!

Send resume with references to: Catherine Sullivan, MPT
Clemson Sports Medicine and Rehabilitation (home company)
(864) 482-0064, ext. 20113 • fax (864) 482-0081

catherine.sullivan@csmr.org

ORTHOPAEDICS
AT  ITS  BEST!

Carolina Therapy Services
PT/OT/SLP: Opportunities in Fayetteville

PROGRAM MANAGER
Fayetteville and Greensboro, NC

Management Opportunities Available!
SIGN-ON BONUS OR RELOCATION PACKAGE $3,000-$5,000

Competitive salaries and excellent benefits. Continuing education assistance with 
opportunities for professional growth.

Call 866-388-9776 or Fax: 866-388-9779
markw@carolinatherapy.net 

Visit us at the Web at www.carolinatherapy.net

CHARLESTON!! PTA NEEDED!!
Full-time PTA for strong orthopaedic and sports med. caseload in 
SUMMERVILLE, SC at SPORTS PLUS! Wide variety of ortho. and 
spine diagnoses, fun atmosphere, and incredible mentoring opportunities!

Send resume with references to:
Catherine Sullivan, MPT

Clemson Sports Medicine & Rehabilitation
(864) 482-0064, x20113 • catherine.sullivan@csmr.org

www.csmr.org

WWW.ADVANCEWEB .COM

We understand what you really want 
out of a career in home health care. 
To make a real difference in the lives 
of your patients - and your family. To 
reach your retirement goals. And to 
earn a salary that makes your hard 
work worth every minute.

At Amedisys, we’re looking for special 
clinicians exactly like you to set the 
standard in clinical excellence. Are you 
ready to reach your fullest potential? 
We’re ready for you. 

To apply, please visit our website at careers.
amedisys.com.  For additional information, please 
contact Michael Johnson at (877) 263-9993 or 
Michael.johnson2@amedisys.com

You can have it all.

Life balance.
Competitive salary.
Bar-setting benefits.

         HOT OPPORTUNITIES

PHYSICAL THERAPISTS NEEDED IN GEORGIA:
Alpharetta, Americus, Atlanta, Calhoun, Carrollton, Cartersville, Cedartown, 
Chatsworth, Clayton, Covington, Dallas, Dalton, Decatur, Demorest,  
Douglasville, Dublin, Duluth, Dunwoody, Ellenwood, Gray, Griffin, Hartwell, 
Kennesaw (includes Cobb County), LaFayette, Lavonia, Macon, Monroe, 
Moultrie, Norcross, Rincon, Ringgold, Rome, Savannah, Smyrna, Summerville, 
Suwanee, Tifton, Toccoa, Trenton, Tucker, Vidalia, Waycross

EOE/M/F/V/D
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EAST NORTH CENTRAL

Full-time PT Co-Manager 
in Arlington Heights
Full-time Staff PT 
in Lake Forest

Join our team at one of our gracious not-for-
profi t, continuing care retirement communities! 
Clients include orthopedic, neurological and 
general medical clients across the continuum of 
independence. Contact: Melinda Pierce, Director 
of Rehab, Presbyterian Homes. 

Ph: 847-492-4838 • Fax: 847-492-7534 
mpierce@presbyterianhomes.org

www.presbyterianhomes.org
EOE

OSF Home Care Services
Now hiring Physical Therapists in

Peoria, IL | Galesburg, IL
Rockford, IL | Escanaba, MI

Sign-on & education bonuses available!
www.osfhomecare.org/employment

New Grads Welcome!

EO
E

Recent Pay Increase & $12,000 Sign-on 
Bonus or Relocation Assistance available! 

PHYSICAL THERAPISTS
needed in the Upstate SC area which was 

recently named #4 on the “Top 100 places to live.” 

 • Since 2007 and annually, Member of HomeCare Elite   
   for quality and nancial performance.

 • Best Performance for Public Quality Measures for   
 2009, 2008, 2007

• TOP 500 Medicare Certied Home Health Provider   
   in the country

We offer laptop computers, Total Joint Program, 
Orthopedics/Rehab Specialty, Flexible Schedule

Over 30 Years of Extraordinary  
Home Health Care

1-800-439-4590
www.interimhealthcare.com

Full-time Orthopaedic
Physical Therapist

Vero Orthopaedic and Neurology Physical 
Therapy Clinic in Vero Beach and Sebastian, 
FL seeks Full-time PT. Competitive salary, 

benefits and 401k.
Please fax resume to 772-569-4616

lottebran@aol.com

LAKE COUNTY SCHOOLS, FLORIDA 
is seeking to direct hire 1 full-time Physical Therapist for the 2011-
2012 School Year. Must have BS or MS degree from an accredited Physical 
Therapist Program/Institute. Florida licensure required. Pediatric and/or 
school experience preferred. Competitive Salary and Benefi ts.

Contact the Exceptional Student Education Department 
for details at 352-253-6610. Lake County Schools

Tavares, FL 32778

IMMEDIATE OPENING
Rapidly expanding Atlanta-based company 
has an employment opportunity available 
for a Rehab Director in rehab-based skilled 
nursing facilities. If teamwork, hands-on 
personal care and personal satisfaction are 
important to you, come join our dynamic 
team of professional caregivers!

Position available:
Buckhead, Atlanta

Competitive salary & benefi ts
($83,000-$100,000), based on

experience and geographical location.

Interested candidates should send their 
resume to Lscott@wellhs.com,

fax to 770-740-2910 
or call 770-740-1499.

SHAPE BABIES’ LIVES IN CHICAGO!

NOW HIRING OT/PT 
THERAPISTS IN:

Dallas, TX | Lombard, IL | Skokie, IL

Be part of a unique career opportunity 
treating babies up to 24 months of age.  

Use your pediatric skills (or learn some new 
ones) in a niche area. You’ll focus on infants 
with plagiocephaly and torticollis and see 
visible, measurable changes in 2 to 3 weeks.  

You’ll receive 3 months of training by Senior 
Therapists. There’s minimal paperwork, no 
quotas, and no weekends or evenings.  
Competitive salary and full benefits.  

Voted one of the 2011 “Top Workplaces For 
Women” by Arizona Woman Magazine!  

Check out the details at 
cranialtech.com/careers
or call (866) DOC-BAND!

Outpatient Orthopedic

Clinic Directors
Chicago, Bridgeview, Wheeling & Franklin Park

• Mon.- Fri., 8am - 5pm at most locations
• Manual Therapy Certifi cation available

• Transitional DPT assistance

Opinions matter when it comes to 
patient treatment. Does yours?

E-mail: Brenda_White@Concentra.com
Call: 800-232-3550 x78039, Fax: 866-420-0302.

www.ConcentraPT.com

Improving America’s 
health, one patient 

at a time. EOE

STAFF THERAPISTS

PHYSICAL
THERAPY

• Shepherd Pathways – 
Post Acute Brain Injury Program, 

Staff Therapist, full-time 

• Multiple Sclerosis Clinic – 
Staff Therapist, part-time

PRN OPPORTUNITIES

Apply online at shepherd.org or call
(404) 350-7340 for more info.  

EOE 

• Acquired Brain Injury Program 
• Outpatient Program 

(w/Lokomat/Body Weight Supported
Treadmill Training)

•Skin Team
• Spinal Cord Injury Rehab Program

FULL-TIME NEURO PT needed in Myrtle Beach, SC outpa-
tient clinic. Balance Retraining and Neurological Diagnoses in a 
motivated and fun atmosphere! FULL-TIME PT or PTA needed 
for ortho. caseload in outpatient clinics as well. Strong caseload of 
ortho. and spine rehab. with lots of manual therapy opportunities!

www.csmr.org
Contact: Catherine Sullivan, MPT

Clemson Sports Medicine and Rehabilitation
(864) 482-0064 Ext. 20113

catherine.sullivan@csmr.org Check us out on Facebook. 
Visit www.advanceweb.com/pt 

and click on the “Find Us on Facebook” link.

Become a fan of ADVANCE for 
Physical Therapists & PT Assistants!

RENEW YOUR FREE SUBSCRIPTION TO REVIVE YOUR CAREER
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SOUTHWEST

WEST SOUTH CENTRAL

PHYSICAL
THERAPISTS

Nova Medical Centers is the recognized leader in outpatient Occupational Medicine 
throughout Texas. Committed to those with talent and exceptionally high standards of care 
and professional ethics, we provide our team members with such things as above average sal-
aries; health, vision and dental insurance; CCUs, re-licensure, malpractice and professional  
membership reimbursements; 401(k) w/ Company match & immediate vesting; PTO; retention  
bonuses or student loan repayment; relocation assistance; and US Work sponsorship.

For available locations and a detailed description  
of position duties and requirements,  
please send an e-mail request to:
shannonhoward@n-o-v-a.com
Equal Opportunity Employer

For more information call or e-mail:

Physical Therapist

-

OT • PT • SLP
CLINICAL CASE MANAGER

Want to move into management?

CNS currently has an opening for a Clinical 
Case Manager who is a Licensed Therapist. 
The position is responsible for the manage-
ment of patient brain injury rehab programs. 
License in PT/OT/SLP required.

Send resume to
1320 W. Walnut Hill Lane,

Irving, TX 75038 • hrtx@neuroskills.com
fax to 972-255-3162,

or call 972-580-8500 for further info.

SHAPE BABIES’ LIVES IN DALLAS!

NOW HIRING OT/PT 
THERAPISTS IN:

Dallas, TX | Lombard, IL | Skokie, IL

Be part of a unique career opportunity 
treating babies up to 24 months of age.  

Use your pediatric skills (or learn some new 
ones) in a niche area. You’ll focus on infants 
with plagiocephaly and torticollis and see 
visible, measurable changes in 2 to 3 weeks.  

You’ll receive 3 months of training by Senior 
Therapists. There’s minimal paperwork, no 
quotas, and no weekends or evenings.  
Competitive salary and full benefits.  

Voted one of the 2011 “Top Workplaces For 
Women” by Arizona Woman Magazine!  

Check out the details at 
cranialtech.com/careers
or call (866) DOC-BAND!

Rehab Synergies is an In-House Th erapy Provider 
strategically aligned to provide skilled Occupational, 
Physical and Speech-Language Th erapy services for 
our Sister-company of Residential and Transitional 
Healthcare Centers located throughout Texas.

We are currently seeking enthusiastic Full-time, Part-time and 
PRN professionals to start-up the overall operations of our 
In-House Th erapy Program for the following locations:

Dallas/Fort Worth • Houston • East Texas • El Paso
San Antonio • McAllen • Lubbock • Wichita Falls

We off er an outstanding benefi t package, computerized 
documentation and an opportunity to grow with a secure 
In-House Rehabilitation Services Provider!

We welcome you to inquire about becoming a member 
of the Rehab Synergies Family by contacting us at:

resumes@RehabSynergies.com
www.rehabsynergies.com

1-877-503-4552 • Fax 817-633-6285

Diabetes Related to 
Peripheral Neuropathy

Current research supports that 
diabetic neuropathy is a peripheral 
nerve disorder caused by poor glyce-
mic control. In the United States, 10 
percent to 65 percent of the diabetic 
population has some form of peripheral 
neuropathy. It’s estimated to be present 
in 7.5 percent of patients at the time 
of diagnosis. A study conducted by the 
Diabetes Control and Complications 
Trial (DCCT) showed a 2 percent annual 
incidence of neuropathy. Interestingly, 
research data shows that diabetic poly-
neuropathy is one of the most common 
neuropathies in developed countries.
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PACIFIC

800.507.7116
303.617.2039 Fax
Haley_Onder@LCCA.com
LCCA.COM

PTs | PTAs
Full-time management, staff and traveler 
opportunities are available in Hawaii!

Ka Punawai Ola and Life Care Center of Hilo
23

42
9 

 E
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E
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/F
/
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Sandra is the kind of physical therapist 
who combines strong clinical skills 
and a great work ethic with the ability 
to inspire and motivate patients. She 
delivers the St. Joseph Diff erence by 
focusing on people and demonstrating 
a commitment to our core values of 
reverence, service and stewardship.

We off er a highly competitive salary 
and benefi ts that include a generous 
loan forgiveness program, a variety 
of patient cases in diff erent units, no 
evenings or nights, rotating weekends 
and more. Join us at our leading-edge 
facility in Bryan/College Station, 
Texas for a rewarding career as a:

Physical Th erapist

To apply, visit: 
st-joseph.jobs

EOE/Tobacco-Free Campus

B E  T H E
S T.  J O S E P H 

D I F F E R E N C E .

Sponsored by the Sisters of 
St. Francis of Sylvania, Ohio

You could work anywhere.
You’re called to work here.

Providence is calling Physical Therapists.

Providence Valdez Medical Center is an 11 bed critical access hospital which is an 
integral part of the community. Valdez is a small, rural, Alaskan community located 
on Prince William Sound and surrounded by the beautiful Chugach mountain range. 

Our rehabilitation program provides outpatient physical, occupational, and speech 
therapy to children and adults. About 80% of people we treat are adults with 
orthopedic injuries. We treat strokes, work related injuries, traumatic brain injuries, 
and developmental disabilities. Our resources are an Olympic size pool, therapy pool, 
and a fully equipped therapy gym.
 
Are you ready to make a difference?
Answer the call today.  providenceiscalling.org
Keyword: 73109

Then call Mary Ann today!  (907) 212-6400

Providence Health & Services is an equal opportunity employer.

ADVANCE WORKS HARD TO KEEP YOU INFORMED!
HEALTHCARE  NEWS  JOBS  SEMINARS
PRODUCT & SERVICE INFORMATION
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WE OFFER:
Loan repayments
Relocation Aid • Sign-on bonus
Hospital-based childcare
Retirement with no vesting period!                  EOE

Get away from it all in
beautiful Ketchikan, Alaska

Physical Therapist Opportunities
FT Outpatient/HH

Join our dedicated, knowledgeable and strong core 
therapy staff who are great mentors and teammates.

Apply online: www.peacehealth.org 
Email: kghrecruiters@peacehealth.org

Call: 888-890-8301 x1
Fax: 907-228-8554

Peds Physical Therapist
Come join our exp. multids team at The Children’s Therapy Center, 
Orange Co., CA, a leading clinic serving diverse clients from birth to 
school age. Great rates/benefits pkg., mentoring in NDT & SI, great 

learning environ. FT/PT, flexible sched. Exp. preferred, would consider 
new grad with peds. affil. Interested? Visit us at 

www.thechildrenstherapycenter.com 
E-mail: pt@thechildrenstherapycenter.com 

or Fax: 714-898-9720 resumes.

Alaska
Work + Adventure

SERRC, Alaska’s Educational Resource Center, 
provides services to school districts located 

throughout The Last Frontier.
Full-time & Part-time Opportunities available. 

Travel Required.

For more info, contact judyr@serrc.org  
or www.serrc.org/employment

SHAPE BABIES’ LIVES IN ORANGE & SAN DIEGO!

NOW HIRING MANAGING 
CLINICIANS IN:

Orange, CA | San Diego, CA

Be part of a unique career opportunity 
treating babies up to 24 months of age.  

Use your pediatric skills (or learn some new
ones) in a niche area. You’ll focus on infants
with plagiocephaly and torticollis and see
visible, measurable changes in 2 to 3 weeks.
Managing Clinicians treat patients and
manage a small staff including PTs & OTs.  

There’s minimal paperwork, no quotas, and no 
weekends or evenings.  Competitive salary 
and full benefits.  

Voted one of the 2011 “Top Workplaces For 
Women” by Arizona Woman Magazine!  

Check out the details at 
cranialtech.com/careers
or call (866) DOC-BAND!

Norton Sound Health Corporation
NSRH is a Joint Commission accredited facility 
with 18 acute care beds, 15 LTC beds serving the 
people of the Seward Peninsula and Bering Straits 
Region of Northwest Alaska. A new hospital is under 
construction opening in 2012!

Contact
Rhonda Schneider, Human Resources
rmschneider@nshcorp.org
877-538-3142

www.nortonsoundhealth.org

Physical Therapy Manager

Generous benefi t & 
compensation package

Hiring Bonus

MENDOCINO COAST DISTRICT HOSPITAL
Fort Bragg, CA

COME WORK AND RELAX ON THE 
MAGNIFICENT NORTHERN CALIFORNIA COAST

Physical Therapist
Inpatient/Outpatient/Home Health

Excellent benefi ts package includes:

Sign-on Bonus
Relocation Allowance

Student Loan Repayment
100% premium paid Health, Vision, Dental, and Life Insurance

401a retirement = 6% Annual Salary
30 Paid days off your fi rst year!

If the unique lifestyle of dramatic sea cliffs, sandy 
beaches, rivers and varied recreational and cultural 

activities is the setting in which you’d like to practice your profession, 
please e-mail your resume to hr@mcdh.net, fax to 707-961-4781, 

or apply online at www.mcdh.org.

PT/PTA
Othello Community Hospital

Othello, Washington
We have an immediate opening for PT/PTA.
Othello is located in sunny Eastern Wash-
ington. Come join our family of health care 
professionals. Contact the Physical Therapy 

Department at Othello Community Hospital 
Fax resume to Cheryl at 509-331-2617 

or Nathan at 509-331-2612

RENEW TODAY! 800.355.1088
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NATIONAL

800-578-7906
hr@ebshealthcare.com

www.ebshealthcare.com

EBS has nationwide opportunities
available for Physical Therapists 

including: entry-level, mentorship, 
supervisory, and director positions.

Our therapists are acknowledged 
nationwide for their professional 
expertise and delivering superior 

quality of service. 

The Global Leader in
Physical Therapy Programs

Th Gl b l L d i

Be part of a collaborative, multidisciplinary team 
working with a variety of pediatric disabilities.

Physical Therapist

• Extraordinary support 
• Full-Time 
• $2000 Cont Ed 
• Med/Dental/401(k) plus more 

Opportunity also exists for PT/OT Supervisor
Must like chocolate! 

Fax resume to Adrianna Foster 907-344-5103 
adriannaf@allforkidsalaska.com 

www.allforkidsalaska.com

* 
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Find Your Balance at
Interface Rehab, LLC
Physical Therapists and 

Physical Therapist Assistants

Visit us at
www.interfacerehab.com
For both full-time and per diem positions in 

Southern California. While you’re there check 
out our “Platinum Benefi ts” that includes 

Unlimited “Hands-On” Continuing Education.* 

Contact: Julie Lopez 
800-870-7989 ext. 201 

Julie@interfacerehab.com

BRING YOUR LIFEMOVE YOUR

          CAREER
Take the scenic route to healing the lives of others by 
making a difference at Eisenhower Medical Center, a 
2010 Gallup “Great Workplace” winner located on 
130 acres near beautiful Palm Springs, California.
Bring your life to this dynamic desert resort 
community—and move your career to a supportive, 
state-of-the-art environment that values teamwork 
while fostering individual growth.
The new Annenberg Pavilion has increased our 
capacity to 542 beds, with new acute rehab units 
opening in July 2011, and our outpatient, 
on-campus Physical Therapy Center, the Eisenhower 
Desert Orthopedic Center, is renowned for orthopedic 
excellence. Eisenhower sees a high volume of total 
joint replacements and spine patients—meaning 
there’s a growing need for your talented touch. 
Our focus on superlative care shows—we were 
ranked as #1 in California for Joint Replacement in 
2010, 2009 and 2008 by HealthGrades® and are 
proudly JCAHO Certified for Stroke and Joint 
Replacement. Our current inpatient and outpatient 
rehab programs focus on delivering exemplary 
patient care and demonstrate Eisenhower’s 
commitment and continuous program development.

39000 Bob Hope Drive,
Rancho Mirage, CA 92270

We are currently seeking:
     Physical Therapists

   Physical Therapy Assistants

To apply visit EMCrehabCareers.com

For you, Eisenhower’s inpatient 
and outpatient Physical Therapy 
centers offer:

WWW.ADVANCEWEB.COM
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INTERNATIONAL
PHYSICAL THERAPIST needed in Japan. Excellent 
compensation & benefi ts! Relocation Assistance. Work under the Educational 
& Developmental Intervention Services program for US Military Families 
stationed abroad. Minimum Requirements: Bachelor’s deg & 5 yrs exp, 
or Master’s & 2 yrs exp with relevant concentration. 2 yrs exp providing 
pediatric physical therapy for children ages 0-5 with special needs.

Contact Lynn Romer at 1-800-852-5678 x156 
or e-mail lynnr@magnummedicaloverseas.com

Join the 
exception

We are an equal opportunity employer that believes difference is what makes us exceptional. Drug-free workplace.

How does SunDance define ‘exceptional’? Unparalleled commitment to resident advocacy 
and innovative resident-centered care programs at 525 facilities in 37 states.

Everything about SunDance makes us the exceptional choice for your rehab career.

Physical Therapists & PTAs 
www.SunDanceRehab.com 

advocacy :: competency :: innovation :: versatility :: partnership

SunDance Rehabilitation offers a wealth of Team Member benefits. 
Please contact us to learn more about our exceptional benefits plans and opportunities.

SunDanceCareers@sunh.com

Toll Free: 888-267-2220

Welcome to the exception

According to the U.S. Bureau of Labor
Statistics, musculoskeletal disorders,
which include repetitive strain injuries,
accounted for a third of all workplace
injuries reported in 2003—the latest
data available.

Repetitive Strain

www.supplementalhealthcare.com

Travel Therapy 
Opportunities Nationwide! 

Our Rewards

Call 1.888.800.8744
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Quick Custom Embroidery
1-Day Turnaround

*Add a personal touch with custom embroidery placed on 
the right and/or left chest for these men’s and women’s 
polos. One line up to 29 characters; 3 lines maximum. 
$4.99 fi rst line; $1.99 for each additional line.

1-877-405-9978  • Shop our entire product line and web-only specials at advancehealthcareshop.com

Create a 
Professional 
Look for
Your Team! 
New staff apparel from ADVANCE.

 Men’s and women’s styles • 
and sizes 
 Available in policy-conforming • 
core colors 
 Bulk options available – dress • 
your department for less  
 Add name/credentials/• 
department/facility name to our 
polos with custom embroidery  

Customize our blank polos to make 
them uniquely yours. Go online for 
more details:
Men’s Blank Polo – #11604
Women’s Blank Polo – #07200

DEEP RED

MAROON

NAVY

DEEP NAVYCAROLINA BLUE

DEEP ROYAL

DEEP FOREST

BLACK

PALE PINK

LIGHT BLUE

PINKWHITE

ASH

LIGHT STEEL

Women’s Colors

Women’s Polo
#14436 Physical Therapy
#14580 Physical Therapist
#14441 Physical Therapist Assistant

DEEP RED

CARDINAL MAROON

NAVY DEEP NAVY CAROLINA BLUE

DEEP ROYAL DEEP FOREST

BLACK LIGHT BLUEWHITE

ASH

LIGHT STEEL

Men’s Colors

Men’s Polo
#14446 Physical Therapy
#14589 Physical Therapist 
#14453 Physical Therapist Assistant
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1-day turnaround on Custom Embroidery on select scrubs, lab coats & casual wearC2

TRUE 
ROYAL/
WHITE

�
LIGHT 
BLUE

�

�

� Women’s Sport-Wick®

Polo Shirt 
100% polyester  with tag-free label, 
contrast detail and neck and back collar, 
panels. Classic fi t 
#17870 Physical Therapy
$27.99 XS-XL; $29.99 2XL; 
$31.99 3XL-4XL
#17427 Blank
$22.99 XS-XL; $24.99 2XL; 
$26.99 3XL-4XL

MAROON/
WHITE

LIGHT PINK/
WHITE

TRUE NAVY/
WHITE

TRUE NAVY/
GOLD

BLACK/WHITE

Professional and exceptional embroidered

BLACKPALE PINK

FLAMINGO

WHITE

SMOKE

� Women’s ¾-Sleeve 
Open-Neck Blouse
55% cotton / 45% polyester with fashion 
cuffs, front and back darts, contoured 
silhouette and buttons. Classic fi t  
#17878 Physical Therapy
$35.99 XS-XL; $37.99 2XL; 
$39.99 3XL-4XL
#17426 Blank
$30.99 XS-XL; $32.99 2XL; 
$34.99 3XL-4XL

� Canvas Tote Bag
100% cotton canvas, snap closure, 
zippered interior hanging pocket and front 
pocket. 181⁄4" x 15" x 101⁄4". Denim, Flamingo 
or Smoke.  
#17939 Physical Therapy
$20.99 ea.
#15963 Blank – Available in 8 colors! 
$15.99

DENIM

Personalize up to 17 characters on front pocket for 
an additional charge. 
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advancehealthcareshop.com • 1-877-405-9978 C3

apparel to unify your Physical Therapy group

� Women’s ¾-Sleeve Polo Shirt 
100% cotton pique wrinkle-resistant, piping inside 
neckband, fl at knit collar, side vents and four-button 
placket. Classic fi t 
#17339
$25.99 XS-XL; $27.99 2XL; 
$29.99 3XL-4XL

BLACK/
WHITE

�

� Men’s Dual-Color Polo Shirt 
100% polyester double-knit mesh, moisture wicking, 
tag-free label, contrast shoulder and side panels and 
three-button hidden placket. Classic fi t 
#17430
$44.99 XS-XL; $46.99 2XL; $48.99 3XL-4XL

PETROL 
GRAY/BLACK

�

BLACK OYSTER WHITE

MAROON NAVY COBALT BLUE

MOONLIGHT BLUE

RED/BLACK VOLTAGE 
BLUE/BLACK

BLACK/
DIESEL GRAY

RED/BLACK NAVY/WHITE

TRUE ROYAL/
WHITE

WHITE/BLACK

� Men’s Dri-FIT Shoulder Stripe Sport Shirt
100% polyester Dri-FIT moisture wicking fabric, fabric 
collar, three-button placket, side vents and contrast 
shoulder stripes. Classic fi t 
#17429
$40.99 XS-XL; $42.99 2XL; $44.99 3XL-4XL

�

IRON GRAY

Personalization 
available
1-Day Turnaround

Add a personal touch with custom embroidery placed on 
right and/or left chest. Up to 3 lines; 29 characters per line. 
$4.99 fi rst line; $1.99 each additional line.
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 Join our email subscriber list online for exclusive discounts and promotionsC4

� Ceramic Mug 
15 oz. capacity. Dishwasher-and 
microwave-safe. Personalize one 
line up to 24 characters for only $1! 
#11993
$9.99

� Gift Pack
Includes: carabiner pen, 15 oz. 
ceramic mug, lapel pin, memo 
clip and car magnet. #11934
$24.99

� Unisex “Physical 
Therapy – No Limits” 
Tee
100% preshrunk
heavyweight cotton.
Classic fi t Smoke. 
#08017
$17.99 S-XL; $19.99 2XL

� Mouse Pad 
Polyester pad with 
Neoprene™ rubber 
backing. 7¾" x 9¼" 
x ¼". Personalize 
one line up to 25 
characters for only 
$1! #09453
$9.99

� Ceramic Mug 
15 oz. capacity. 
Dishwasher-and 
microwave-safe. 
Personalize one line
up to 24 characters
for only $1! 
#09455
$9.99

� Tote Bag
16½” x 16½”. 100% polyester 
with nylon handles and main 
compartment. White/Black handles. 
#13281
$14.99

� Unisex 
“PT Rocks” Tee
100% preshrunk heavyweight 
cotton. Relaxed fi t Black. 
#10922
$18.99 M-XL; $20.99 2XL

� Poster 
18" x 24". Heavyweight premium 
luster photo paper. #13344
$16.99

Classic fi t – a traditional, standard cut. 
It’s made to afford movement without being too baggy.
Relaxed fi t – looser fi tting for ease of movement and comfort. 
Our most generously sized cut.

�

�

�

�

�

PT Rocks

Personalize 
Mug

Personalize

�

�

�

Set of 
60

��

”

� Waterbottle 
20 oz. Stainless steel with 
plastic screw-on cap with 
straw stem. #17474
$12.99

� Unisex “PT” Super Tee
100% heavyweight cotton. Classic fi t 
Royal Blue. #02042
$18.99 S-XL; $20.99 2XL

� Ceramic Mug 
Ceramic, 15 oz. 
capacity. Dishwasher- 
and microwave-safe. 
Personalize one line 
up to 20 characters for 
only $1! #17377
$9.99

� Stickers 
2". 3 sheets, 
20 stickers 
per sheet. 
#17376
$3.99

Super PT

�

No Limits

�

�

��

Personalize

�

NEW

NEW

NEW
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� Women’s & Men’s “Property of” 
Tees 
100% cotton. Classic fi t Heather Gray. 
#00632 Men’s
NOW $12.99 S-XL; $14.99 2XL
#00631 Women’s
$14.99 S-XL; $16.99 2XL

� Toddler “Property of” Tee 
100% preshrunk cotton. Heather Gray. 
#01607
$9.99 2T, 3T, 4T

� Unisex “Property 
of” Sweatshirt 
50% cotton / 50% polyester 
with rib cuffs and band 
bottom. Classic fi t 
Heather Gray. #01275
$19.99 S-XL; $21.99 2XL

� Unisex “Team PT – 
Physical Therapy” Tees 
100% polyester shell / 100% cotton lining. 
Relaxed fi t Gray. 
#14670  Team PT
#14671  Team PT / Personalize one line, up 

to 23 characters, placed under logo 
for only $1.99.

$19.99 S-XL; $21.99 2XL

� Unisex “Physical Therapist 
Assistant” Tee 
100% preshrunk heavyweight cotton. 
Relaxed fi t Heather Gray. #15246 
$12.99 S-XL; $14.99 2XL

� Unisex “Physical Therapist” Tee
100% cotton. Classic fi t Cactus Green. 
#03732
$14.99 S-XL; $16.99 2XL

Our One-of-a-Kind 
Tees!

Personalize 
Tee

NEW 
Men’s style also 

available

�

�

� Women’s & Men’s “Party Like 
a PT” Tees 
100% heavyweight cotton. Classic fi t Black. 
#18147 Women’s
#18148 Men’s
$16.99 S-XL; $18.99 2XL

�

�

�
�

�

Property of

Over 
10%
Off

Great service, great 
quality! My 20 month 
old son looks great in it! 
Wears and washes well!
Maureen S.

Post your ratings & 
comments today!

Customer Review
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� Digital Fingertip 
Pulse Oximeter
Portable, reads SPO and pulse rate with 
six changeable display modes. Includes 
visual and audible alarms and ten 
display brightness settings. Lanyard and 
rubberized bumper included. 2¼" x 1¼" x 
1½". Black. #13221
$124.99

� Digital Fingertip 
Pulse Oximeter
Portable, reads SPO2 and pulse rate, 
multi-color LED display and includes AAA 
batteries. 2½" x 1½" x 1". #17095
$89.99

Visit us online to see more styles, new products and web only specialsC6

NEW

Introducing the newest innovation for PTs - Spidertech™ Tape

� SpiderTech™ 
Kinesiology Tape
100% high-grade cotton fabric with 100% 
poly-acrylic adhesive. Engineered and pre-
cut for use, latex-free and hypoallergenic, 
one-piece construction, water-resistant, 
highly breathable and mimics the elasticity 
of human skin and muscle. Can be worn
for approximately 5 days. Beige, Black, 
Blue or Red.
#16470 Low Back 
#16467 Upper Knee Spider
$7.99 ea.
#16466 Full Knee 
#16468 Left Shoulder
#16469 Right Shoulder
$8.99 ea.

#16466

#16467
#16469 Right
#16468 Left

#16470

NEW

NEW

NEW

NEW

NEW

� Push Pin Changer
Plastic. For use with either hand. 
1" x 1¼". Blue, Pink or Red. #16594
$4.25

� ThermoActive Hot and Cold 
Compression Therapy Wraps 
Plastic/cotton blend with adjustable Velcro 
straps, ambidextrous and universally 
sized with removable gel pack, exact 
compression supplied by removable pump 
and latex free. Black. 
#16463 Shoulder 
$75.99
#16464 Knee
$59.99
#16465 Wrist
$39.99
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� Handles 
Foam rubber grips and nylon strap 
measures 4¾" x 8½" x 1". Set of two. 
Designed to be used with Thera-
Band™ exercise bands and tubing. 
#09052
$9.99

�

� � �

� Exercise Bands 
Latex. Endorsed by APTA. Measures 6 
yards. #09049
Yellow/Light  $11.49
Red/Medium  $12.99
Green/Heavy  $13.99

Standard Neck Contour Oversized

�

�
�

�

� Prestige Medical 
14" Goniometer
Plastic. Measures degree of movement 
and spinal displacement. Fits easily in 
pocket. #04265
$7.99

� Prestige Medical Wrist 
Wand™ Stretching Device
Metal with foam pads. Stretches key 
muscles in the hands, wrists, forearms 
and upper arms. 10" x 1". Black. 
#11183
$15.99

� Prestige Medical 
Striped Cotton Gait Belt
Cotton belt with metal buckle. 58" 
length. Pink Stripe or White Stripe. 
#14551
$13.99

� Prestige Medical 
Large Gait Transfer Belt
Cotton belt with metal buckle. 
72" x 2". #11180 
 $14.99

Perfect for 
Bariatric 
Patients

� Door Anchor 
Nylon strap with synthetic rubber 
7"D disc. Designed to be used with 
Thera-Band™ exercise bands and tubing. 
#09050
$5.49

� Exercise Tubing 
Latex. Available in 5' lengths. Endorsed 
by APTA. Light Set (Yellow/Thin, Red/
Medium, Green/Heavy resistance levels) 
or Heavy Set (Blue/Extra Heavy, Black/
Special Heavy resistance levels). #09051
$11.99

�

�
�

Soft 
Case

Hard 
Case

�

�

NEW

� Over-the-Door
Shoulder Pulley
Rubber handles with braided rope, 
over-the-door web strap and nylon 
pulley. Includes exercise book with 
photos and instructions for basic 
rehabilitation exercises. 
#09048
NOW $22.99

� Chattanooga Group 
ColPacs 
Vinyl with non-toxic silica gel. 
Latex-free. #09045
Standard / 11" x 14"  $19.49 
Neck Contour / 23"  $21.49 
Oversized / 11" x 21"  $33.99

� Ambu+ Res-Cue 
Mask™ with CPR Barrier 
and Case
Reusable mask with optional 
oxygen inlet valve and head strap. 
For adults, children and infants. 
Includes vinyl gloves, alcohol 
wipes and case. Red. 
#02623 Hard Case 
#02622 Soft Case
$19.99 ea.

advancehealthcareshop.com • 1-877-405-9978 C7

� Prestige Medical Gait 
Transfer Belt
Nylon with quick-release plastic 
buckle. 53" x 2". Black or Royal Blue. 
#04264
$12.99

� The Index 
Knobber® II by 
Pressure Positive
Molded polymer offers leverage 
when applying deep pressure to 
muscles. Green. 
#04277
$9.99

�

�

�

Flexible and seemed 
to hold the cold 
longer than other cold 
packs we use. 
Maureen Palumbo - 
TX
Post your ratings & 
comments today!

�

� Medical Retractable 
Tape Measure
Plastic. Extends up to 
60”/150cm. Royal or White.
#06321
$1.99

����
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Have you visited advancehealthcareshop.com lately?
Visit us online to fi nd more than 4,500 different products for over 75 medical and allied healthcare professions

COCOA

BLACK NAVY

WHITE

CHARCOAL

BROWN

BLACK

NAVY

KHAKI

WHITE

Women’s 
Trouser Socks
#11306 Mild Support
#11304 Light Support

Seamless
Diabetic Socks
#14288 Crew
#14287 Mini-Crew

Men’s Trouser Socks
#11303 Light Support
#11320 Mild Support
#11321 Moderate Support
#11323 Firm Support

For 
Diabetics

Women’s Knee-High
Support Stockings 
#11296 Light Support
#11299 Mild Support
#11324 Moderate
 Support
#11358 Full Calf 
  Moderate
  Support
#11383 Firm Support

COCOA

NAVY

BLACK

WHITE

NATURAL

■   Shop and Order Online – 24 hours a day, 7 days a week at 
advancehealthcareshop.com 

■  Order by Phone – 1-877-405-9978 – Live operators 
available 7 days a week to assist you in completing your order

■  Download a printable order form – Missing the order form? 
Go to advanceweb.com/PTorderform 

■  Order by Fax or Mail – Send your completed printable order 
form with payment to: Fax: 1-610-278-1424 or Mail to: 
ADVANCE Healthcare Shop Order Department 
3100 Horizon Drive, King of Prussia, PA 19406, USA 

Four Easy Ways To Order

More than 4,500 different products 
for over 75 medical and allied 

healthcare specialties

Catalog Code: PT-1125
Prices and offers valid through 07/10/11

Be in the know 
& get exclusive 
offers:

Get in the loop – 
click the BLOG 
icon on our 
home page.

Join our 
email list 
online for 
special offers

Connect 
with us at 
facebook.com/
ShopAdvance

Follow us on 
Twitter.com/
ShopAdvance

H E A L T H C A R E  S H O P

FREESHIPPING
Catalog Only

Special!
See page 34
for details.

advancehealthcareshop.com

Your Work. Your Life.The newest styles, the latest fashions, and unique gifts for over 75 medical specialties.

1. 8 7 7. 4 0 5 . 9 9 7 8Flip. 
Zoom. 
Click. 
Order.

FREE
SHIPPING

PTFREE516

on orders over $50 when 
you use promo code

Enjoy FREE GROUND SHIPPING on single-package orders 
in the 48 contiguous United States now through 07/24/11.

Shop our newest 
interactive catalog online!

SUBSCRIBER SPECIAL 

Thera-Firm Aides Your Aching Feet
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Use “DEPOT123” to see pricing online

The Most Innovative Products...

…And Extraordinary Value 
On Your Favorites

Electrodes (different sizes available)
1 - 39 $2.95   
40+ pkgs $2.29 each

Get the HomePro patient,
portable vibration unit FREE!
$1000 Value!

Prefer Designing Your 
Own Kinesiology Patterns?

• Pre-cut X, Y & I designs save cutting and time

• Rounded edges to avoid edge roll ups

• Perforated backing for easy application

• Manufactured with the world’s leading
kinesiology tape, Nitto Denko

• Available in all 4 colors, 
plus SpiderTech Gentle

The Best of 
Both Worlds

$2499
Eligible for

ADA Tax Credit
THE #1 VIBRATION PLATE
PowerVibe ZenPro

Class 3B Super-Pulsed for Inflammation
Class 4 Continuous for Treating Pain and Spasm

Packages 
starting from
under $4500

$109
or less

As low as

$2.29

Finally TENS, EMS, Microcurrent and 
Interferential in ONE portable unit!

Two channel, digital, and easy to use 

Comes with AC-Adapter and batteries.

Digital TENS
as low as

$19.95
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